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Soner yl. BUTOBARBITONE 


A powerful hypnotic or mild sedative according to yale an) 
* SONERYL has a wide margin of safety. 


MANUFACTURED BY 

fe) MAY & BAKER LTD. 

PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


Recently published Crown 4to 27s. 6d. net; postage 9d. Just Published 
‘f NEW FIFTH EDITION, COMPLETELY REVISED AND CONSIDERABLY 
ENGLISH MEDICAL LETELY Ri 


G ERMAN .- 
DICTIONARY 
By the late 8. SCHOENEWALD, M.D. Berlin 


““. .. really does cater for the medical translator.” 


—The Lancet. 

Landon: H. K, Lewis & Co. Ltd., 136, Gower-street, W.C.1 
ie Now available 
IN PHYSIOTHERAPY 


(TECHNIQUES 
Edited by 


F. L. GREENHILL, 8.R.N., M.R.S.P., T.H.T. 
Sister-in-charge, Medical Rehabilitation Unit, Royal Free 
aig! Late Sister-in-charge, Rehabilitation Unit, Hill End 

S. Hospital (St. Bartholomew’s) ; Former Member neil 
f Chartered Society of Physiotherapy 


Assisted by 
B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
$: N. BARRON, F.R.C.8., "in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.S.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 
34 Figures 


Pages 222 +x 8 Plates 

12s. 6d. net, plus 7d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Now available 


Third Edition 
INTRODUCTION TO 
ISEASES OF THE CHEST 


By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital 
Demy 8vo 308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Demy 8vo 


PATHOLOGY : GENERAL & SPBCIAL 
BEATTIE & DICKSON’S TEXTBOOK ™ 
With the collaboration of 
A. MURRAY DRENNAN, MD FRCP (Edin) FRSE 


1600 pages 800 illustrations and 21 colour plates £8 8s 
Wm. Heinemann Medical Books Ltd London 
Fourth Edition Now available 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 252 + xii 10s. 6d. net, plus 5d. postage 
. should be widely read by members 
of our profession.” —B.M.J. 
The Lancet Limited, A Adam-street, Adelphi, London, W.C.2 


EK NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


By H. S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital 


and F. H, W. TOZER, M.D. (Lond,), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 


Demy 8vo 298 +x pages Illustrated 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


CONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EpiTor of THE LANCET 
Demy 8vo 362 + vi pages 33 graphs 38 tables 
12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Books with vital information 


THE SCIENCE AND ART OF JOINT MANIPULATION 


VOLUME I. THE EXTREMITIES 


NEW (SECOND) EDITION just ready 


By JAMES MENNELL, M.A., M.D., B.Ch., Consulting Physician in Physical Medicine, St. Thomas’s Hospital 


299 Illustrations. 


THE PRACTICE OF REFRACTION 
By Sir STEWART DUKE-ELDER, K.C.V.O., M.A., M.D., F.R.CS. 
Fifth Edition. 216 Illustrations. 


FORENSIC MEDICINE 
By Sir SYDNEY SMITH, C.B.E., M.D., F.R.C.P., and F. S. FIDDES, 
O.B.E., M.D. Ninth Edition. 173 Illustrations. 30s. 


J. & A. CHURCHILL LTD. 


ESSENTIALS OF ORTHOPADICS 
By PHILIP WILES, M.S., F.R.C.S., F.A.C.S. 
and 365 Text-figures. 


BONE MARROW BIOPSY 

Haematology in the Light of Sternal Puncture 
By STEFAN J. LEITNER, M.D. English translation revised and 
edited by C. J.C. BRITTON, M.D., D.P.H:, and E. NEUMARK, 
M.B., B.S., M.R.C.S. 7 Plates (6 in Colour) and 194 Text- figures. 42s. 
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A NON-MERCURIAL FUNGICIDE FOR TINEA PEDIS 


The summer season brings an increase in the number of cases of epidermophytoses of 
the feet (athlete’s foot) and similar mycotic infections of the axilla and perineal regions. 
MYCIL is a non-mercurial fungicide, evolved in the laboratories of The British Drug 
Houses Ltd., which is strongly inhibitive to the growth of the causative organisms of 
_ tinea pedis. : 
MYCIL is issued both as an ointment and as a powder. Clinical results confirm the 
effectiveness of the combined application. e 
’ MYCIL Dusting Powder is particularly \useful as a preventive against re-infection 
aa clinical cure has been obtained. 


OINTMENT DUSTING POWDER 
Containers of 1} oz. Sprinkler drums 


Literature will be forwarded on application 
MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE: CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 


——IN THE TREATMENT OF WHOOPING COUGH 


SYRUP PERTUSSIS 


(Gabail) 


provides ideal anti-spasmodic and sedative medication and effec- 
tively controls the nervous excitability and accompanying spasms 


Supplied in bottles of 4 and 16 oz., and in bulk for Hospital use 


THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.I 


NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trust- 
worthiness of THE ORIGINAL PRODUCT. Standard works on cardiology and 
current medical literature contain numerous references to the unfailing reliability 
and constant activity of NATIVELLE’S DIGITALINE. Literature, charts and 
samples will gladly be forwarded on request. 


Supplied in the following stable forms :— 


TABLETS (PINE) 0°1 mgm. = 1/600 gr. TABLETS (WHITE) 0°25 mgm. = 1/240 gr. 
AMPOULES for intramuscular and intravenous injection 0°20 mgm.= 1/300 gr. 


LABORATORY NATIVELLE LTD... 
74-77 WHITE LION STREET . . LONDON N.I 
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INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists, It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inability 
to relax completely still prevail. 


In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products. 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential 
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ical Association calls DIAGNOSTIC ROENTGENOLOGY “ The most comprehensive work on this 


subject in the English language. aed te = leading roen eco. under the editorship of Dr. Ross Golden, have produced an 
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issued at the discretion of the editor. 


Edinburgh 


THOMAS NELSON AND 


There is a nominal charge for these pages. 


ROENTGENOLOGY is kept up to 
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dete by Renewal Pages which 
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“Can be recommended not only to the 
specialist but to the medical man who wants 
an authoritative exposition of psycho-analytica 
Lancet. 


A New Book 


LYLE CUMMINS : 
History 

Pp. xiv + 205. 2i1s. 
By Professor S. LYLE CUMMINS, C.B., 
C.M.G., LL.D., M.D., late Colonel, Army 


Medical Services, formerly Professor of Tuber 
culosis, Welsh National School of Medicine. 


The author has spent a lifetime in the study 
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BAILLIERE, TINDALL & COX, 7-8 Henrietta Street, London, W.C.2 
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SKIN AFFECTIONS 


AND NUTRITION 


The condition of the skin is known to be closely 
connected with the state of nutrition ; for example, 
skin affections accompany certain vitamin deficiency 
diseases. An adequate intake of B vitamins is 
regarded as essential for the maintenance of a 
healthy skin. 


In the treatment of skin complaints associated with 
a vitamin B complex deficiency, many physicians 
prefer to administer the vitamins in a natural form, 
rather than as synthetic vitamin supplements. For 
this reason Marmite is frequently prescribed; it 
contains not only riboflavin (1°5 mg. per oz.) and 
nicotinic acid (16°5 mg. per oz.), but also pyridoxin, 
pantothenic acid, choline, biotin and folic acid. 


MARMITE 


yeast extract 


Jars : l-oz. 8d., 2-oz. 1/1, 4-oz. 2/-, 8-oz. 3/3, 16-0z. 5/9 
Obtainable from Ch and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


THE MARMITE FOOD EXTRACT CO. LTD. 
35 Seething Lane London, E.C.3 


493 Literature on application 


d-TUBOCURARINE CHLORIDE 
(DUNCAN) 


Hypule No. 107 presents d-Tubocurarine Chloride 
(Duncan) containing 15 mg. in 1.5 c.c. as a stable 
sterile solution for intravenous injection. Its com- 
patibility with solutions of Soluble Thiopentone B.P. 
in all proportions normally employed in anaesthesia 
offers added convenience in administration. 


Hypule No. 107 has given entire satisfaction through- 
out a comprehensive series of clinical trials as a muscle 
relaxant in anaesthesia. 


Hypules No. 107 are issued in boxes of 6, 12 and 50. 


Rubber-capped bottles containing 50 mg. d-Tubo- 
curarine Chloride (Duncan) in 5 c.c. are also available. 


DUNCAN, FLOCKHART «CO. LTD, 


EDINBURGH LONDON 


4 


An anti- 
histamine 
of wide 
application | 


HISTOSTAB is one of the most satisfactory antidotes 
for histamine now available. 

In the treatment of a wide range of allergic 
conditions Histostab has few undesirable side- 
effects. It may be given orally, or by injection when 
rapid action is required. It will control allergic 
urticaria and eczema, and will relieve the itching in 
certain cases of pruritus. It has proved of value in 
cases of sensitivity to Insulin, Liver and Penicillin, 
suppressing the unpleasant effects and allowing 
treatment to be continued. 42s 

As Compound Solution of Histostab it is 
available for nasal and ocular instillation in vaso- 
motor rhinitis and hay fever. 

Histostab Tablets. Bottles of 25 x 0.1 G. tablets. 
Injection of Histostab. Boxes of 6 ampoules of 
2 mi. (0.1 G.). 

Solution of Histostab Compound. Bottles of } fl. oz. 


HISTOSTAB 


Literature and further information gladly 
sent on request to the Medical Department 
BOOTS PURE DRUG CO. LTD. 
NOTTINGHAM, ENGLAND 
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White Moasic 


Quality clays and skilled craftsmanship have contributed to 
China’s age-old record for fine porcelain and pottery. Since 
antiquity, this same quality of kaolin has been used by the 
Chinese for intestinal disorders, and it was thought to possess 
magical powers. Scientific research confirms the value of 


this remedy. 


The well-known adsorptive properties of kaolin are combined 
with the astringent dnd antiseptic action of zinc phenol- 
sulphonate in ‘ Pectocel.’ Pectin evenly suspends the colloidal 
kaolin, presenting it in its most active form. Pleasantly 
flavoured and readily acceptable ‘ Pectocel’ is an ideal com- 
bination for toxic diarrhoeas and other intestinal inflammations. 


Supplied in bottles of 4, 16 and 80 fluid ounces. 


‘ 


BRAND 


PECTIN AND KAOLIN COMPOUND 


ELI LILLY AND COMPANY LIMITED - BASINGSTOKE: HANTS 


“Summer’s joys are spoilt’ 


KEATS 


AY fever and summer colds make the warm seasons a period 
H of acute misery for many people. Nasal congestion — the 
source of their general discomfort—is effectively relieved in a few 
seconds by ‘ Benzedrine’ Inhaler. 

A BETTER MEANS OF NASAL MEDICATION 


@ Each tube is packed with 


amphetamine 325 me, | oenzZedrine’ inhaler 


32 Mg. and aromatics. Samples on request 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘Benzedrine’ 
B17 
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ARMO-NOESTROL 


nd 


ARMO-NOESTROL FORTE TABLETS 


Combining Dienoestrol and Phenobarbitone 
Indicated in Dysmenorrhcea and Menopausal Disorders 


Each Tablet contains :— 


ARMO-NOESTROL ARMO-NOESTROL FORTE 
DIENOESTROL 0-1 mg. DIENOESTROL 0-3 mg. 
PHENOBARBITONE 16 mg. PHENOBARBITONE 16 mg. 


Write for Literatureto:— THE 


irmourLaboratories 


(ARMOUR AND COMPANY LTD) 
LONDON 


LINDSEY STREET - LONDON - E-C:1 


BIOLOGICAL 


ANTIPEOL OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the common strains of STAPHYLOCOCCI, STREPTOCOCCI and B. PYOCYANEUS, 
in a lanoline-zinc-ichthyol base. 
INDICATIONS : Abscesses, boils, burns, eczema, ulcers, hemorrhoids, impetigo, sycosis, wounds, and all inflammatory cutaneous infections, 
ANTIPEOL LIQUID for infections of the ear, septic cavities and suppurating wounds. 


OPHTHALMO-ANTIPEOL 


i fluid base, the sterile vaccine filtrates of STAPHYLOCOCCI, oo B. PYOCYANEUsS, 
contains, in a semi-flu rile vaccin SRAENKEL and GoNnococc PNEUMOCOCCI 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacryocystitis, and all i . diti and lesions of the eye. 


RHINO-ANTIPEOL 


a nasal immunising cream, contains Antipeo! Liquid and the antivirus of PNEUMOCOCCI, i ee ENTEROCOCCI, 
. CATARRHALIS, B. PFEIFFER, and calmative and d 
RICANS: Coryza, rhinitis, hay fever, catarrh, influenza, common cold and other ‘cacn-pharyageil infections. 


ENTEROFAGOS 


Polyvalent bacteriophages ific against 156 strains of micro-organisms common to infections of the gastro-i id and bladder. 
RAPIDLY EFFECTIVE RESU in enteritis, dysentery, colitis, diarrhceas, B. coli infections, aaa and poh ome = fevers and other 
; intestinal and para-intestinal infection. 


DETENSYL 


vegeto-polyhormonic hypotensor, for gentle and regular reduction of arterial tension. 
INDICATIONS : High blood pressure, arterio-sclerosis, arthritis, palpitation, ocular and auditory troubles of hypertension. No contra-indications. 


CLINICAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., South LONDON, S.E.25 
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*‘GENATOSAN’ 


TRAVEL SICKNESS TABLETS 


Regd. Trade Mark 


Incorporating the synergistic action of FORMULA: 
B.V.U. and Hyoscine for the prevention 
of sickness from travel by RAIL, 
ROAD, SEA or AIR. 


B.V.U. ( <-Bromoisovalerylurea) 3 grains 
Hyoscine Hydrobromide 1/200 grain 


Manufactured by GENATOSAN LTD. 
A division of British Chemicals & Biologicals Ltd., 


LOUGHBOROUGH, LEICESTERSHIRE 


Now in TWO 
strengths 


FoR ORAL ApDMINISTRATION 
DERIVED FROM THE NATURAL o€&sTROGEN 
EXTREME POTENCY MEANS MINUTE DOSAGE 
WITHOUT SIDE EFFECTS AT LOW TREATMENT COST 
For all conditions where oral (Estrogen therapy is indicated 
Tablets of 0.01 mg. and 0.05 mg. (scored). Tubes of 25. Bottles of 100 and 500 
Samples and full literature on request 


RGANON LABORATORIES LIMITED 


BRETTENHAM HOUSE, LONDON, W.C.2 
TELEPHONES: TEMPLE BAR 6785/6/7 0251/2 | TELEGRAMS: MENFORMON, RAND, LONDON 
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Menopausal Syndrome 


‘ Estigyn’ provides an effective means of 
treatment of menopausal disorders result- 
ing from a decline in the secretion of 
cestrogen by the ovary. 

‘Estigyn’ is a highly potent cestrogen 
derived from natural sources and is active 


orally. 
The improvement in subjective symptoms 


In addition it is non-toxic. 


and the restoration to normal outlook is, in 
many cases, gratifyingly rapid while at the 
same time the possible onset of pruritus 
vulve or kraurosis vulve is prevented. 


ETHINYL ESTRADIOL B.D.H. 
‘ESTIGYN? 


Tablets of 0.01 mg. and 0.05 mg. in bottles of 25 and 100 
Literature and clinical samples available on request 


MEDICAL DEPARTMENT 


THE BRITISH DRUG HOUSES LTD. 


TELEPHONE: CLERKENWELL 3000 


LONDON N.I 


TELEGRAMS: TETRADOME TELEX LONDON 


Trade Mark Brand 


|-phenyl-cyclopentane-l-carboxylic acid diethylaminoethylester hydrochloride 


PARPANIT is a new substance for the 
treatment of conditions characterised 
by muscular rigidity and tremor, par- 
ticularly Postencephalitic Parkinsonism 
and Paralysis agitans ; it has been the 
subject of many clinical trials, including 


PHARMACEUTICAL LABORATORIES GEIGY 


that reported in The Lancet, 1948, 2, 724. 
The action of Parpanit is not limited 
to the relief of symptoms of disorders 
of the extrapyramidal system and a 
trial is justified in all affections accom- 
panied by an increase of muscle tone. 


NATIONAL BUILDINGS, PARSONAGE, MANCHESTER, 3 
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ADEO IN TENERIS CONSUESCERE 
MULTUM EST 


Of the greatest importance is training in our tender 
years—but once a lesson becomes a habit it is not 
easily forgotten. 


Often the physician will have the task of stressing 
the importance of regular bowel movement and the 
prescription of ‘PETROLAGAR’ will greatly 
assist in establishing this ‘habit-time’ safely and 
pleasantly. 

Exceptionally palatable, ‘PETROLAGAR’ emul- 
sion mixes intimately with the bowel contents 
thereby stimulating natural peristalsis without the 


irritating effect of cathartics. PETROLAGAR 


JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.1 


ALUDROX - BEPLEX - ENDRINE - PLASTULES 


SOMATIC RELIEF OF INFLUENZA 


An outstanding advantage of Veganin* is the rapidity 
of its action. In influenza, headache and muscular pain are 
promptly alleviated; the temperature is reduced; exhaustion and 
restlessness yield to its sedative influence. The distressing “ influenzal } 
cough ”’ is relieved and beneficial sleep ensured. By conserving the 
patient’s defensive energies, Veganin acts prophylactically against 
bronchial and pneumonic complications. 


VEGANIN 


* TRADE MARK REG, 


llllamP WARNER power ROAD, LONDON, wes 
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For sustained control of gastric hyperacidity 


NOVASORB 


(Hydrated Magnesium Trisilicate) 


Novasorb provides for sustained control over gastric hyperacidity 
without producing an alkaline condition in the stomach. It thus 
presents a desirable improvement over the older antacids, where 
control is limited to the immediate reaction and where continued 


administration of excess alkali may induce alkalosis. 


High adsorptive properties 
Will not give rise to alkalosis 
With suitable doses, does not destroy peptic activity 


A safe anticid for general use 


The Novasorb brand of hydrated magnesium trisilicate was developed 
and introduced by Evans Fine Chemical Works and is based on the 


original observations and clinical trials of Mutch. 
(Brit. med. J., 1936, 1, 143, 205 and 254). 


Issued in Powder and Tablet form 


FURTHER DETAILS ON REQUEST 
Made in England by 


EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 


OVERSEAS COMPANIES AND BRANCHES : AUSTRALIA, BRAZIL, EIRE, INDIA, ISRAEL, SOUTH AFRICA, SOUTH-EAST ASIA 
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AND FREE 


FROM PAIN 


When the burden of pain proves too heavy, mental outlook becomes distorted. 


In such a case the drug of choice is ‘Physeptone’ which gives satisfactory analgesia 


while leaving the mind clear. 


‘PHYSEPTON E°. 


di -2- DIMETHYLAMINO - 4: 4 - DIPHENYLHEPTANE -5 -ONE HYDROCHLORIDE 


THE ESTABLISHED ANALGESIC 


BR cucu WELLCOME & CO. (THE WELLCOME FOUNDATION LTD. LONDON 
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is an inhalation anesthetic indicated especially for short anesthesia. 
It is particularly useful for children and is administered most economically by the closed method. 
With ‘ Vinesthene ', induction is rapid, anaesthesia is smooth and muscular relaxation is good. 
The absence of excitement and struggling during the induction stage is a valuable factor when this 
anesthetic is used for dental procedures and in Hospital Out-Patient Departments. 
Compared with ethy! chloride, induction with ' Vinesthene ' is much easier, there is not the same 
tendency to breath-holding or muscle spasm, and incidence of post-operative sickness would appear 
to be much less. 
When the open method of administration is advocated 
‘Vinesthene is best @ V A M trade mark 
used in the form of brand 
which is a mixture of | part of ‘ Vinesthene ’ and 3 parts of ethyl! ether. 
~ This gives a more even plane of anesthesia than ‘ Vinesthene * and overcomes 
the disadvantages of open ether, particularly enabling a greater degree of 
relaxation to be obtained. 


OUR MEDICAL INFORMATION DIVISION WILL Adequate supplies of these two products are now available. 
BE PLEASED TO SEND A COPY OF THE ‘VINESTHENE ° in containers of 25 c.c. 
MEDICAL BOOKLET ‘ VINESTHENE’ boxes of 6 x 3 c.c. ampoules. 
ON REQUEST. boxes of 6 x 5 ig ampoules. 
an ° 
‘VAM ' in containers of 4 oz. 


manufactured by MAY & BAKER LTD 


distributors 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 


47233n 


preparations of ‘Benadryl’ 
Capsules, 50 mgm. Capsules, 25 mgm. 


Indicated in hayfever, vasomotor rhinitis, urticaria This half-strength capsule is adequate for some 
drug sensitization and a variety of allergic con- adult patients, and older children. —_In bottles 
ditions ; of additional value as an antispasmodic. of 50 and 500. 


In bottles of 50 and 500. 
Cream 
Elixir For local application in allergic dermatoses : it 
has also an antipruritic action, making it a 


A palatable preparation, suitable for young valuable soothing application to insect bites and 


ildren, containing 10mgm. of ‘ Benadryl’ in b z 
each fluid drachm. In bottles of 4 and 16 
id ounces. 


Parenteral *Benylin® Expectorant 
: A raspberry-flavoured syrup containing ‘ Benadryl, ’ 
A solution of 10 mgm. per c.c. for injection where ammonium chloride, sodium citrate, chloroform 
rapid action is required in acute allergic conditions and menthol. Effective in relieving coughs and 
such as serum reactions, angio-neurotic oedema other congestive symptoms of “colds.” — Parti- 
and severe insect bites. In 10 c.c. rubber-capped cularly suitable for children. In 4 and 16 fluid 


Parke, Davis & Co. 
Hounslow, Middlesex 


Inc. U.S.A., Liability Ltd. 
Telephone : Hounslow 2361 (11 lines) 
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ORIGINAL ARTICLES 


type 1) with no hdebory or ‘clinical signs of previous 


AN EPIDEMIC OF ACUTE NEPHRITIS 


JOHN FLEMING 
M.D. Glasg., F.R.F.P.S. 
PHYSICIAN TO GREENOCK ROYAL INFIRMARY — 


EARLY in 1945 there was a notable increase in the 
number of cases of acute nephritis admitted to this 
hospital. During the following months the high incidence 
was maintained and took the proportions of an epidemic. 
This continued with little variation till late in 1946, 
when the number fell to the low average of the three 
years before 1945, and during 1947 and 1948 there has 
been no increase over the former average. 

A special effort was made to admit every case with 
much oedema, but this dealt only with the more severe 
cases. An inquiry among doctors in the area showed, 
at a conservative estimate, that for every case of acute 
nephritis admitted there were at least five with milder 
symptoms treated at home. 


GEOGRAPHICAL DISTRIBUTION 


The hospital serves an industrial and residential area 
with a population of 100,000. Industry and the congested 
tenements of the working population occupy a narrow 
coastal plain between the river and a parallel barrier 
of hills. Towards the west there is more open country, 
where are situated the new municipal housing estates 
and the villas of the well-to-do. With few exceptions, 
the patients came from the tenements of the industrial 
area. This separation into two distinct zones was 
complete during the first nine months of 1945, but 
during the remainder of the epidemic a few cases came 
from the previously immune areas—i.e., the west end 
of the town and new housed groups at the periphery of 
the industrial area. 

During the whole two years’ survey it was found 
that most of the patients came from a number of 
well-defined areas (see figure). These corresponded to the 
most congested groups of tenement buildings, and in 
general the poorest localities contributed the largest 
number of patients. From five streets we received 
5-10 patients each; from two households there were 
2 patients each, and from a third 3. 


THE CASES 


During 1945 the cases were treated on orthodox lines 
without chemotherapy, but it was realised that the 
unusually large numbers offered opportunity to assess 
the value of penicillin, and from April, 1946, all cases 
were treated with penicillin. 

All the cases selected fulfilled the criteria for a diag- 
nosis of acute glomerulonephritis with cedema (Ellis’s 
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renal disease. 103 cases admitted in the winter of 1945 
and early months of 1946 were selected as controls, and 
the 56 cases following these were given penicillin. These 
cases were in continuous sequence during the period 


of survey. 
Of the total 159, 61 were females and $8 males : 
Age (years) Males Females Total 
1-9 2 2 4 
10-19 16 11 27 
20-29 25 14 39 
30-39 16 18 34 
40-49 25 10 35 
50-59 9 14 
60-69 4 1 5 
70-79 1 1 
Total .. 98 61 159 


In the no-penicillin group there were 35 females and 
68 males, and in the penicillin group 26 females and 
30 males. 

The maximal incidence was in the age-group 20-50. 
There were very few infants and children. This suggests 
that there was no association with the infectious diseases 
conducive to nephritis—e.g., scarlet fever and diphtheria. 
The statistics of the Medical Officer of Health show 
that the incidence of these diseases in 1945 and 1946 
was not greater than in the two preceding years and in 
1947. Similarly there was no exceptional incidence of 
tonsillitis or pneumonia. 

Apart from trench or war nephritis, group incidence 
of nephritis has been described mainly amomg com- 


munities of children. 


ASSOCIATED INFECTIONS 


Among the 159 cases of this survey a considerable 
number had an associated infective lesion. Of the 56 

icillin cases 14 had a pneumonic consolidation 
demonstrated by X rays, and 5 of these had a throat 
infection due to the hemolytic streptococcus. 10 patients 
had an acute bronchitis with cough but little or no 
sputum, and 2 of these had a streptococcal throat. 
Few complained of sore throat after admission, but 
15 had hemolytic streptococci in profuse growth 
demonstrated by throat swab. 7 gave a history of an 
upper respiratory infection in the preceding four weeks : 
2 had sore throat and 5 bronchitis. Thus 46 (82%) 
had an associated infection which could reasonably be 
related to the incidental nephritis. 

Though no obvious change was noted in the average 
severity of the nephritic symptoms during the survey, 
the figures suggest that these penicillin-treated patients 
were subject to a heavier incidence of infection than the 
earlier patients who were not given penicillin, and that 
the infection had gained in virulence as 


the epidemic progressed, for the earlier 
series show a much lighter incidence of 
associated infections. ; 

Of the 103 no-penicillin cases, 10 had 
pneumonic consolidation, and 5 of these 
had hemolytic streptococcus in the throat, 
14 had acute bronchitis, 13 had throat 
swabs positive for hemolytic streptococcus, 
and 31 gave a history of upper respiratory 
infection in the preceding four weeks. 
A history of sore throat was obtained 
from 20, and 11 had had bronchitis. 

This means that of the 103 earlier cases, 
68 (66%) had an associated infection, while 
the later 56 penicillin-treated cases had 48 
(82%) with an associated infection. 


Throat Infections 
As a routine the throats of all the 


Distribution of cases of acute nephritis. 
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were reported positive, with a growth, usually profuse, 
of hemolytic streptococci. The 22 patients who gave 
history of sore throat had negative swabs on admission, 
whereas of the 50 who had positive swabs, only 
3 complained of sore throat. 

The patients who had positive swabs on admission 
were re-swabbed weekly. Even without chemotherapy 
most of the swabs were negative a week after admission, 
and all by the second week. 


Bronchitis 

24 patients were admitted with cough and slight 
fever, but there was no sputum ; and, except for 2 with 
streptococcal throats, there was no evidence of the nature 
of the infection. 


Pneumonia 

Before the start of this survey several patients had 
been found to have areas of pulmonary consolidation. 
All the patients in the survey were therefore radio- 
graphed, and in 24 pulmonary consolidation was found. 
Cases 1-3 are typical cases of afebrile pneumonia. 


Case 1.—A boy, aged 15, was admitted with three days’ 
swelling of the face and cough associated with substernal 
pain. His urine contained blood and albumin, and his 
blood-urea level was 43 mg. per 100 ml. There were no 
abnormal physical signs in the chest, but X rays showed 
consolidation in the cardiophrenic angle and involving the 
left lower lobe. There was no cough or sputum after admis- 
sion, and a throat swab grew only a mixed flora. The 
leucocytes numbered 6000 per c.mm. (£dema cleared on the 
fifth day, but traces of blood and albumin persisted in 
the urine for five weeks, and the blood-urea level was then 
40 mg. per 100 ml. 


Case 2.—A married woman, aged 46, had anorexia for 
three weeks and her vision became blurred. During the 
third week she had swelling of the face and developed breath- 
lessness and severe headache. On the day of admission she 
felt nauseated and vomited frequently, and she then noticed 
for the first time that her urine was scanty and dark. She 
had no chest complaint, but her right lung was dull from the 
right scapular angle downwards, with breath sounds absent. 
Radiography showed consolidation of the right lower lobe, 
with some effusion. 10 ml. of serous fiuid was withdrawn 
easily ; on culture it was sterile. (dema persisted for five 
days after admission, and blood cleared from the urine on 
the following day. Albumin was absent three weeks after 
admission. 


There was no sputum or cough, and a throat swab was 
negative. The blood-urea level was 35 mg. per 100 ml. on 
admission, and three weeks later the blood-pressure was 
110/60. The leucocyte-count was 7500 per c.mm. Radiography 
three weeks after admission showed complete resolution of 
consolidation and fluid. 


Case 3.—A riveter, aged 53, was admitted with five days’ 
cough and swelling of the face and legs. He had retrosternal 
pain on coughing. On admission he had generalised oedema, 
with much swelling of the genitals. He had not noticed 
any diminution or darkening of his urine, and had no pain 
on micturition. There was no history of illness suggesting 
previous nephritis. 

The patient had no sputum, but his throat was congested, 
and a swab produced a heavy growth of hemolytic strepto- 
cocci, On admission the blood-urea level was 39 mg. per 
100 ml.; the blood-pressure was 160/76, but in ten days 
returned to normal—138/76. The leucocyte-count was 
7000 per c.mm. on the third day, and 6000 on the eighth 
day. Radiography showed consolidation at the right base, 
which cleared completely two weeks after admission. The 
urine contained only a faint trace of albumin at this time 
and was clear two weeks later. 


Cases 4-6 were febrile pneumonic cases. 


Case 4.—A married woman, aged 55. Five days before 
admission she developed a cough which caused pain across 
the chest. On the second day she was dyspneeic and had 
swelling of the face, feet, and ankles. The cedema lasted 
for one day only, but she then developed pain in both lumbar 
regions and had some blurring of vision. On the day before 
admission the urinary output fell. 


On admission there was no cdema; and, though the 

urinary output was low, there was no albumin or blood in 
the urine. The patient had a slight cough and a little 
mucous sputum, in which the predominating organism was 
Streptococcus viridans, though a throat swab produced hemo- 
lytic streptococci. She had no chest complaint, but physical 
examination showed slight dullness at both bases with some 
rales. Radiography showed a central patch of consolidation 
in both the right upper and lower lobes. 
* Intermittent fever continued for twelve days after admis- 
sion, reaching 102-2°F on the seventh day of illness. The 
highest of three leucocyte-counts was 9000 per c.mm. The 
consolidations were completely clear on the twenty-fifth day 
of illness, the right upper lobe being the last to clear. Blood 
and albumin appeared in the urine five days after admission, 
when the fever was settling. Profuse hematuria persisted 
for nine days, then cleared completely, and did not return, 
but a trace of albumin was still present two months after 
the onset. The blood-pressure was within normal limits 
throughout, and in the fourth week was 122/76, but the 
blood-urea level, which was 41 mg. per 100 ml. on admission, 
was 47 mg. four weeks later. 


Case 5.—A man, aged 42. Three weeks before admission 
he developed a “ feverish cold,” with headache, general aches 
and pains, nasal catarrh, and cough with a little mucous 

utum. His face became swollen a week before admission, 
and he felt breathless or exertion. About the same time 
his urine became scanty and dark. The day before admission 
he vomited and had severe headache behind the eyes, though 
his eyesight was normal. He had no past history suggesting 
nephritis. 

On admission he had slight fever (maximum 101°F), which 
subsided on the fourth day. His urine was loaded with 
blood and albumin, and continued so for three months ; 
it was not completely clear till six months after admission. 
The blood-urea was 60 mg. per 100 ml. on admission, 48 at 
end of three months, and 30 at six months. The blood- 

ressure was 177/84 on admission, and 148/85 three months 
ter. 

There were no symptoms or physical signs of a lung lesion 
on admission, but radiography showed consolidation at the 
left cardiophrenic angle and extending almost to the periphery. 
There was also some patchy consolidation at the right base. 
There was no cough or sputum, and a throat swab was 
negative for hemolytic streptococcus. A leucocyte-count at 
the height of the fever was 5000 per c.mm. Though this 
consolidation was one of the densest of the series, the 
chest was completely clear radiologically three weeks after 
admission. 

Case 6.—A married woman, aged 38, had had an attack of 
acute nephritis when she was 26. She had been treated 
in this hospital, and the notes show that it was a mild illness 
with a complete recovery fourteen days after the onset. 
Since then the patient had had six pregnancies but had 
remained well on each occasion, and there had been no other 
illness suggesting nephritis. 

Two weeks before admission she developed severe headache 
and swelling of the face. She had a severe sore throat and 
difficulty in swallowing. There were, she said, six ulcerated 
areas in the tonsillar region, the last of which “‘ burst ’’ and 
exuded pus. A week later she had epigastric pain and 
frequent vomiting. On the day of admission she noticed 
that her urine was dark, but there was no diminution in 
quantity. (£dema of her back and face appeared the same 
day, and her eyesight was impaired. 

lcasdiouae after admission she coughed up about 6 oz. 
of bloodstained mucus, from which profuse hemolytic 
streptococci were cultured. She was very cyanosed and 
dyspneic. Her temperature on admission was subnormal, 
but her respirations were 35, and her pulse-rate 130. Her 
chest was resonant except for some dullness at the extreme 
base, but rdles were heard throughout. The white-cell 
count showed a polymorph leucocytosis of 18,000 per c.mm. 
The throat was ulcerated, and a swab grew profuse hzmolytic 
streptococci. Radiography of the chest showed patchy 
consolidation of both lungs, especially the right, with a 
small effusion at the left costophrenic angle. 

On the day after admission the temperature was 100°F, 
the irations were 48, and the pulse-rate almost uncount- 
able, but more than 150. There was an immediate response 
te penicillin, and next day the temperature was 99°F, 
respirations were 38, and pulse-rate was 130, but the patient 
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aie made confused. Three days later the curves were 
no 

On admission the urine was loaded with blood and albumin. 
The blood-urea level was 104 mg. per 100 mil. and the blood- 
pressure 150/100. With subsidence of fever the urine became 
clear except for a haze of albumin and a few red blood-cells, 
and the blood-pressure was 132/90. A week later it was 
114/78. The blood-urea was 38 mg., and the leucocyte- 
count 6000. The patient was now completely comfortable 
and had a good appetite. 

She was discharged’ four weeks after admission. Her 
blood-pressure was then 114/78, and her urine was free 
from albumin and microscopically showed no blood or casts. 
Radiography showed clear lung fields except for a little 
patchy consolidation at the extreme left base. This had 
cleared completely a month later. 

In 10 cases pneumonia was diagnosed clinically ; in 
the remainder there were no physical signs of pleurisy 
or pneumonia. In 6 cases only there was slight mucous 
sputum (in 1 case bloodstained), and cough, if present, 
was minimal, The 6 sputa were examined bacterio- 
logically. 1 patient who had hemolytic streptococci in 
the throat had mucous sputum from which was grown 
a pure culture of Strep. viridans insensitive to penicillin. 
1_patient had bloodstained sputum from which a profuse 
growth of hemolytic streptococci was obtained. From 
the others a mixed flora was obtained with no pre- 
dominating organism and characteristic of the normal 
flora of the upper respiratory tract. 10 other patients 
had hemolytic streptococci in throat swabs, but only 
in 1 was there evidence that the consolidation was due 
to the same organism. In 2 cases the leucocyte-count 
was 10,000 and 18,000, but in the others it was normal. 
All but 6 had mild fever (less than 102°F) for an average 


of eight days (none more than ten days). It was no’ 


guide to the presence of a pneumonia, for 75 of the 
159 patients had some fever, but in the pneumonic 
eases the temperature was higher and. the fever more 
sustained. In many cases fever was present for only 
a few days after admission; hence a larger number 
may have been febrile before admission. The fever, 
with 1 exception (case 6), was not affected by penicillin, 
either in the pneumonic cases or in those with no 
evidence of pneumonia. The findings suggest that the 
consolidations were not of hemolytic streptococcal or 
pneumococcal origin, and in other respects they seemed 
to qualify for that equivocal designation ‘“‘ atypical 
pneumonia.” 
EFFECT OF PENICILLIN IN GENERAL 

The duration of edema, hematuria, and albuminuria 
was studied in the cases treated with penicillin, compared 
with the no-penicillin cases. The duration of illness was 
estimated, taking as its termination the constitutional 
recovery in association with normal blood-pressure and 
blood-urea level, with clear urine or minimal albuminuria. 
The results are shown in the table. This table shows a 
slight balance in favour of the penicillin cases, but 
there are so many variables that it cannot be regarded 
as significant. 

BLOOD-UREA 

In 56 cases treated with penicillin and 56 without 
penicillin the blood-urea was estimated on admission, 
midway, and shortly before discharge. The following 
results were obtained : 


Blood-urea level No penicillin Penicillin 


Normal and unaltered during treatment . . 32 Zé 32 
High on admission, but returned to normal 9 ss 20 
Increased during treatment 15 4 


The balance is again in favour of the penicillin cases, 
and perhaps more significantly. 

Sen (1946) states that in most of his 12 cases the 
urinary output improved remarkably after treatment 
with penicillin. In this series sudden diuresis took 
place shortly after penicillin in some cases, but this 
was by no means the rule, and among the no-penicillin 


DURATION OF ILLNESS AND CERTAIN SYMPTOMS IN RELATION 
TO TREATMENT WITH OR WITHOUT PENICILLIN 


No penicillin (98 cases) | Penicillin (56 cases 


Duration (days) 


Average Extremes Average Extremes 
800 13 3and60 
Hematuria .. 22 2 and 95 25 | 4and 69 
Albuminuria . . 42 5 and 190 38 4 and 90 
Illness od 49 9 and 221 40 8 and 94 


cases there were comparable numbers with an early 
and dramatic diuresis. 


DISCUSSION 


In this series the 56 patients treated with penicillin 
each received 1,000,000 units intramuscularly in twice- 
daily doses of 100,000 units for five days. Sen (1946) 
treated 12 children, all of whom were critically ill. 
He had 1 death and claims that his results were encourag- 
ing. His dosage varied between 192,000 and 640,000 
units. No larger group than that appears so far to 
have been published, and this series is offered as further 
evidence for penicillin treatment. 

The hope that penicillin might be of use in acute 
nephritis was first voiced by Moncrieff (1944), but 
THe Lancet (1946), commenting on Sen’s cases and 
those of Rapoport et al. (1946), who treated 83 children 
with, sulphonamide, suggested that their fesults did 
not show any improvement as compared with: Ellis’s 
(1942) figures for his 225 cases collected before the 
days of chemotherapy. 

Many of the published series of nephritis cases are 
concerned entirely with, or show a large proportion of, 
children. In an important paper Ramberg (1946) states 
that of 175 patients 69% were under the age of twenty- 
five and 46% under fifteen. The present series appears 
to be in a minority, since it is almost entirely composed 
of adolescents and adults. In the case of children there 
is evidence that the general prevalence of streptococcal 
illness, particularly scarlet fever, predisposes to a higher 
incidence of acute nephritis. In the Greenock area the 
figures of the Medical Officer of Health do not show 
any increase in the average notifications of scarlet fever 
or pneumonia in the two years preceding, or in the 
two years of, the high incidence of acute nephritis 
here reported. Nor was there any notable increase of 
influenza or streptococeal sore throat. 

The large majority of these 159 patients had had 
no notable preceding infection. 62 had had sore throat, 
but only in 4 could it be described as acute tonsillitis. 
With most of them the onset was insidious, with malaise, 
followed by the rapid onset of headache, vomiting, 
aches and pains (often referred to the back), blurring 
of vision, and diminution of urinary output—all referable 
to acute disturbance of renal function. 

Though the evidence for a preceding streptococcal 
infection was limited to 62 cases (39-6%), the high 
incidence in two consecutive years and the geographical 
grouping of the areas of origin leave little doubt that 
the main 2xtiological factor was infective and epidemic. 

During the war of 1914-18 epidemic nephritis (trench 
fever) was a serious disability among all combatants 
in France. In the war of 1939-45 epidemic nephritis 
appeared among the German troops, especially those 
on the Eastern Front, but nephritis in any form was 
minimal among British troops, even in Iceland. This 
immunity is parallel to the very high standard of hygiene 
and amenities maintained by the British Forces. It is 
hard to avoid the conclusion that the civilian epidemic 
here described is in some measure associated with the 
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poor hygiene, congestion, and overcrowding in the areas 
where it arose. 

In the absence of other infection the streptococcus 
may be accepted at least as an important associate. 
It may well have been more frequent in the prodromal 
stage than the figures indicate, for previous histories 
are notoriously fallacious when more serious symptoms 
have supervened on lesser. In Ramberg’s (1946) series 
there was no history of infection in 43 cases, but in 
87 the illness followed acute tonsillitis, in 12 acute 
coryza, in 11 skin infections, and’ in 5 scarlet fever. 
The figures reflect the youthful age-groups of most of 
his patients, and he concludes that acute nephritis is 
mainly a disease of young people. This conclusion 
certainly does not apply to the present series. 

In the great majority of cases it appears that the 
associated streptococcal infection precedes the onset of 
the nephritis, and is already waning when nephritis 
symptoms have become manifest. If the object in giving 
penicillin is to deal with the associated, possibly sxtio- 
logical, infection, it; seems that the best time has passed 
when nephritic symptoms appear. In most of this series 
the preceding infection was so mild that in itself it 
did not justify treatment with penicillin. 


Pneumonia 

The most interesting associated lesion was pulmonary 
consolidation, which was noted in 24 cases. Though 
acute nephritis is occasionally found as a complication 
of pneumonia, developing some days after the onset, 
it is an incident in an acute illness which is predominately 
pulmonary. The lung changes recorded in nephritis 
are usually attributed to cdema, and are met with 
commonly in chronic renal disease associated with left- 
sided heart-failure. Alvayay and Zarate (1947) state 
that similar appearances were found in their cases of 
acute glomerulonephritis. All their patients, however, 
had some enlargement of the heart, a fact which raises 
the question whether they had had previous attacks of 
acute nephritis. 

In the 24 cases of this series with an associated 
“pneumonia ’”’ the shadows were localised and dense 
enough to justify this radiological diagnosis. There 
was little evidence, however, except in 1 case (case 6), 
that the consolidation was due to a bacterial inflammation 
of the lung. Fever was absent or minimal, there was 
no leucocytosis, the sputum was scanty and non-specific, 
and penicillin appeared to have no influence on the 
rate of resolution, which, with or without penicillin, 
was usually rapid and complete in two or three weeks. 
Iu most cases the consolidation cleared much more 
quickly than is usual in pneumococcal pneumonia of 
similar radiological density. These facts raised the 
query whether the opacities were really areas of pneu- 
monia in the sense of true inflammatory consolidation. 

The absence of leucocytosis or organisms in the 
congested tissue of the acute nephritic kidney gave 
origin to the concept that acute nephritis was a reaction 
to the toxic products of the streptococcus rather than 
to the streptococcus itself, and more recently it has 
been suggested (Cavelti and Cavelti 1945) that the 
streptococcus causes renal tissue to become antigenic, 
and that, when immunity develops, an acute antigen- 
antibody reaction takes place in the kidney. The thesis 
that the kidney reaction may be an allergic response 
to the streptococcal toxin has also gained some support, 
and Brown (1946) describes a case where Henoch- 
Schénlein purpura associated with nephritis was an 
expression of food allergy. 

The only pneumonie case of this series which could 
reasonably be claimed as one of direct bacterial infection 
is case 6. In this case the symptoms, signs, and radio- 
logical findings conformed to a diagnosis of streptococcal 
pneumonia, which may well have been the primary 


lesion, with nephritis as a secondary complication. In 
all the other cases the pneumonic lesion was merely 
of secondary importance and appeared to have no 
influence on the course of the acute nephritic syndrome. 
It is therefore suggested that these lung lesions were 
areas of congestion and cedema of the same nature as 
the congestive lesion in the kidney, without leucocytie 
or fibrinous infiltration and therefore capable of rapid 
resolution. 


Penicillin 

The experience of this series does little to increase 
the hope that penicillin can notably affect the incidence, 
course, or outcome of acute glomerulonephritis. In a 
disease where the organism chiefly incriminated is highly 
sensitive to penicillin some helpful effect is to be expected, 
and the results in this series seem to reflect a slight 
influence. In most cases the streptococcus, when present, 
is found in the throat, and Rantz et al. (1947) have 
shown that in this region both sulphonamide and 
penicillin have little effect either on the duration of 
fever or of local infection ; nor does it affect the carrier- 
rate, for many of their series became persistent carriers. 
This may be an additional reason for the relative failure 
of penicillin in acute nephritis. If the infection remains 
in the tonsillar bed it may continue to damage the 
kidney by toxic products in spite of a high blood- 
penicillin level. In this series the streptococcal throat | 
infections were not severe or persistent, and all the 
patients had negative swabs on discharge. 

The rational use of penicillin therefore seems to be 
limited to cases with evidence of an associated infective 
process—fever, leucocytosis, congested throat (especially 
when positive for the hemolytic streptococcus), and 
signs of pneumonia. This statement applies mainly to 
cases seen in hospital. On the other hand, the general 
practitioner may be able to make better use of penicillin 
in acute nephritis if he can recognise the very earliest 
symptoms and start treatment at once. Many of the 
patients in this series had symptoms suggesting acute 
nephritis a week or more before admission. 


SUMMARY 


A series of 159 consecutive cases of acute glomerulo- 
nephritis is reviewed. All were admitted in 1945-46 to 
the medical wards of the local hospital serving a small 
industrial town. 

The high incidence limited to two years, and the 
geographical distribution of the cases, suggest an 
infective epidemic. 

Routine radiography revealed pulmonary consolidation 
in 24 (15%). 

The association with streptococcal infections is 
examined with reference to «etiology and the value of 
penicillin therapy. 

The first 103 cases had no specific treatment and are 
used as controls for the next 56 cases treated with 
penicillin. The clinical data show a small balance in 
favour of penicillin therapy ; the reason for its relative 
ineffectiveness is discussed. 

I wish to thank Dr. A. Johnstone, medical officer of health, 
for information about the health of the community; Dr. 
W. Norman Brown for the radiological data; and Dr. Paul 
Browning for the bacteriological examinations. 
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Tue search for a specific cure for tuberculosis has led 
to the discovery of two types of therapeutic agents, the 
sulphones and streptomycin, which are effective to some 
extent in controlling tuberculosis in experiments on 
animals and in man. 

Forms of disease which have a very high fatality-rate 
furnish the best clinical material for testing a new drug. 
Meningitis and acute generalised hematogenous dis- 
semination are two forms of tuberculosis suitable for this 
purpose. A few isolated cases of spontaneous cure of 
tuberculous meningitis have been reported, but even the 
most optimistic reports acknowledge a case-fatality rate 
approaching 100%. Moreover, tuberculous meningitis 
is usually of short duration ; hence the effects of a drug 
on it can be measured by prolongation of life as well 
as by cure. A greater number of spontaneous cures of 
acute generalised miliary tuberculosis have been reported, 
but the fatality-rate is still extremely high. In addition, 
the course of acute generalised miliary tuberculosis is 
usually longer than that of meningitis, thus making it 
more suitable for testing the efficacy of drugs which act 
slowly. 

In the children’s chest clinic at Bellevue Hospital, 
New York City, chemotherapy of tuberculosis began in 
1944 with the use of ‘ Promizole’ (4, 2’-diaminophenyl- 
5’-thiazolyl sulphone), which was first given in five 
successive cases of tuberculous meningitis. The children 
all died 6-25 days after treatment was initiated, and 
necropsy of the brains in two cases showed no demon- 
strable retardation of the disease. Similar results were 
reported by Madigan (1948) and Anderson and Strachan 
(1948) in the treatment of tuberculous meningitis with 
‘ Sulphetrone.’ 


TREATMENT OF MILIARY TUBERCULOSIS WITH 
PROMIZOLE 
Ten children with miliary tuberculosis have been 


treated with promizole. Three were treated for less than 
a month: (1) one, aged 4 months, died 16 days after 
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treatment was 5 bean; ; (2) one, aged 16 months, was 
removed from the hospital against advice after 12 days’ 
treatment and is still alive 3 years later, small areas of 
mniliary mottling being still present on radiograms made 
within the past 6 months ; and (3) one, aged 4 months, 
was treated for only 26 days because of a temporary 
shortage of promizole and, 5 weeks after medication was 
stopped, developed a fatal tuberculous meningitis. Of 
the seven infants with acute generalised miliary tuber- 
culosis treated for more than a month cases 1 and 2 
(table 1) died—one after 4'/, months’ and one after 
7 weeks’ therapy. The latter at necropsy showed exten- 
sive hematogenous tuberculosis and a very early tuber- 
culous meningitis. Cases 3-7 showed gradual clearing 
of the miliary tuberculosis on radiography in 6-12 months 
after promizole had been started and have thereafter 
remained free from evidence of miliary tuberculosis. 
Details of cases 3-5 have already been published (Milgram 
et al. 1947, Lincoln et al. 1948b). These children are all 
leading normal lives at home 4 years after treatment 
was begun. Cases 6 and 7 are reported here. 


Case 6.—A negro boy, aged 19 months, was admitted in 
October, 1946. Initial radiography showed infiltration in the 
left upper lobe and large mediastinal nodes. The spleen was 
palpable, and all superficial lymph-nodes were enlarged. 
Daily fever of 104°F was present, and a week after admission 
tuberculous serous meningitis was diagnosed because the boy 
became drowsy and irritable and developed twitching of the 
face and arms, bilateral ankle-clonus, and an inconstant 
Brudzinski sign. The cerebrospinal fluid (0.s.F.) showed 
37 cells; protein was 21 mg., sugar.58 mg., and\chloride 
582 rhg. per 100 ml. The picture of cortical irritation cleared 
within 10 days, but the high fever persisted ; 3 weeks after 
admission papulonecrotic tuberculides were first seen, and 
these continued to appear for more than a month. Miliary 
mottlings were first definitely seen on radiography 8 weeks 
after admission, and a course of promizole 0-25 g. daily was 
begun on Nov, 23, 1946. The dose was increased gradually 
to 1:5 g. daily. By Jan. 1, 1947, the child’s temperature had 
returned to normal, liver and spleen were barely palpable 
at the costal margin, and only the cervical nodes were enlarged. 
However, a few weeks later a small patch of chorioretinitis was 
found in the left eye. 

It was not until June, 1947, after 6 monthe’ promizole 
therapy, that radiography showed a complete clearing of 
the miliary mottling ; 3 months later the mediastinal shadow 
had increased in width, but there was no return of the miliary 
nodules in the lungs. Moreover, there was further evidence 
of healing of the miliary tuberculosis in numerous small 
calcifications seen in the splenic area. Since the boy had also 
developed a tuberculous bursitis of the right knee, -intra- 
muscular streptomycin 1 g. daily was given for 78 days, in 
addition to the promizole. During streptomycin therapy 
the boy developed an area of rarefaction in the right tibia 
and another in the lumbar vertebre as well as a nodular 
enlargement of the right epididymis. In March, 1948, 3 months 
after streptomycin had been discontinued, the bone lesion in 
the tibia had almost completely healed, the testicles appeared 


TABLE I—-RESULTS OF TREATMENT OF aepemennted TUBERCULOSIS WITH PROMIZOLE 


Case | | Age at 
ne. | Sex | ft pao Results aged of Other complications Comments 
— to clearing 
1 M 2 yr. Died after 43 Ge clinical signs ; micro- 0 i Necropsy showed hyper- 
days "of early plasia of thyroid and 
| leptomeningi diminution of colloid 
2 M | 6 mos Died after 4 mos. Spinal fui normal 0 oe 
sugar and protein con- 
tent day death 
3 |? 2 yr 7 mos Well 4 yr. 10 mos. 0 
ater 
Ae ne 4 yr 7 mos bred 4 yr. 8 mos. 0 0 
5 M 6 yr 12 mos Well 4 yr. 2 mos Chorioretinitis. Tuber- Spinal fusion in May, 1948 
later 7 culous spine. Bacilluria 
6 M | 20 mos. 6 mos Good condition 0 Chorioretinitis. Epidi- All lesions arrested except 
2 yr. 1 mo. later dymitis. Tuberculous tuberculous ~ ong 
} spine and knee litis; spinal fusion in 
i January, 1949 
7 F 2 yr. 7 mos 0 vp 


Well 2 yr. 2 mos. | 
later 
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of II—RESULTS OF TREATMENT OF MILIARY STREPTOMYCIN AND 


Interval 
Case | Age at from Development of 
no. | Sex diagnosis diagnosis Results meningitis Other complications Comments 
to clearing 
s | M 1l yr. } 7 weeks Good condition One week | Tuberculous spine and Case 19 (table m1) 
| 21 mos. later ulna 
i) M | 4 yr. 7 weeks Died 11 mos. | First episode 12 wks. ; 0 Case 20 (table 111) 
later of. relapse 19 wks. later 
* meningitis 
10 F 5 yr. 10 weeks | b~ 13° mos. 0 Thrombopenic purpura 
ater 
11 M 9 mos. 8 weeks Well 12 mos 0 | Endobronchial tuber- 
| la culosis with collapse 
of right 
12 F 8 mos. 18 weeks bt 12 mos. On admission | Case 26 (table 1m) 
ater 
13 F 8 mos. 8 weeks Well 9 mos. later 0 0 
14 M 6 mos. after 6 0 0 
15 M 13 mos. 12 weeks Weil 8 mos. Six weeks | 0 Case 28 (table 11) 
r 
16.) 23 mos. 6 weeks Well 4 mos. 0 tuber- 
later with collapse 
17 M 20 mos. weeks 4 mos. | 0 
ater 


° Consecutive unselected cases. 


normal, and examination of the optic fundi was negative, 
but the mediastinum still appeared widened on radio- 
graphy and there was increased evidence of tuberculous 
spondylitis. 

The boy is still receiving promizole 0-5 g. daily, on which he 
maintains a blood-promizole level of 2-3 mg. per 100 ml. 
He is afebrile and has gained 12 lb. during his 2 years’ stay 
in hospital. Chest radiograms show persistence of the 
primary focus with minimal calcification. The tuberculosis 
of the lumbar spine continued to progress, and a spinal 
fusion was performed in January, 1949. 

Case 7.—A negro girl, aged 2 years, was admitted in 
November, 1946. A tuberculin test had been negative in 
February, 1946. Radiography showed diffuse clouding of the 
right upper lobe and generalised miliary dissemination 
throughout both lungs. The liver was felt below the costal 
margin, and a hard spleen was palpable 4 em. below the ribs. 
The only enlarged nodes were in the cervical region ; tuber- 
culides were present over the extremities. The child had 
a harsh cough and a wheeze, evidence of encroachment of 
tuberculous nodes on the bronchi. Promizole was given in 
increasing doses from 0-5 to 3-0 g. until a blood-promizole 
level of 1-3 mg. per 100 ml. was established. The child 
contracted measles in February, 1947, and after this she 
developed a general enlargement of all the superficial lymph- 
nodes and an increase in the pressure cough. By June, 1947, 
radiography showed complete clearing of the miliary mottling, 
and the liver and spleen were no longer palpable. She was 
discharged home in September, 1948, and has maintained 
adequate blood-promizole levels on promizole 0-75 g. daily 
during the past year. 

It is planned to continue promizole therapy of these 
eases for an arbitrarily chosen period of 3 years. The 
decision to continue chemotherapy for a long time was 
based originally on the experimental work of Feldman 
et al. (1942) and Medlar and Sasano (1943), who showed 
that relapses were frequent in animals apparently cured 
by ‘ Promin,’ and that viable tubercle bacilli persisted 
in the spleens of apparently cured animals. To prolong 
bacteriostatic action in our patients treatment is con- 
tinued after the miliary tuberculosis has apparently been 
arrested. 

Toxicity The only evidence of toxicity due to 
promizole shown by either of these children (cases 6 and 7) 
was slight cyanosis and the usual evidence of the goitro- 
genic action of promizole: their thyroid glands became 
enlarged 2 and 5 months after the first administration of 
promizole. In addition, the girl (case 7) developed 
enlarged nipples after 5 months’ therapy. Blood- 
cholesterol levels were as high as 400 mg. per 100 ml. 
in both cases but have become lower on administration 
of desiccated thyroid gland. Both children showed much 


abdominal distension, which was also noted in two other 
cases of miliary tuberculosis treated with promizole. 
Possibly this symptom may ultimately be explained 
as evidence of promizole toxicity, analogous to that 
described by Menten and Andersch (1943) and Andersch 
(1943) with sulphonamides. Another possible but 
unproven result of promizole therapy occurred in case 7, 
whose cardiac shadow appeared enlarged on radiography 
soon after her thyroid had enlarged. This increase in 
heart size may have been due to a temporary cretinoid 
state or possibly to a direct toxic effect of promizole. 
The heart size returned to normal while the child was 
under therapy with desiccated thyroid gland. 


COMBINED THERAPY WITH STREPTOMYCIN AND 
PROMIZOLE 


When streptomycin became available in Bellevue 
Hospital in December, 1946, it was obvious that it was 
far superior to any therapeutic agent used previously 
in tuberculosis. We therefore decided to use streptomycin 
in the treatment of miliary tuberculosis and tuberculous 
meningitis in combination with promizole. There were 
many reasons for using more than one drug. Smith et al. 
(1946) had shown that the simultaneous use of a sulphone 
and streptomycin in guineapigs produced therapeutic 
results beyond the simple summation of the effects of 
the two drugs. It was hoped that the use of two different 
types of therapeutic agents would delay the development 
of resistance to the drugs. To get the greatest advantage 
from combining another agent with streptomycin it 
seemed reasonable to use a second drug which by itself 
had a beneficial effect on the course of tuberculosis. 
Therefore promizole was used. Evidence of the rapid 
effect of streptomycin compared with that obtained with 
the sulphone was impressive. Streptomycin is unsuitable 
for long treatment because of its potential toxicity and 
the tendency of the tubercle bacillus to become resistant 
relatively soo. Moreover, we had learnt from a study 
made before the days of chemotherapy that over 70% 
of children with meningitis associated with manifest 
primary tuberculosis also presented radiological or 
post-mortem evidence of hematogenous dissemination 
(Lincoln 1947). For this reason it was decided that 
meningitis as well as miliary tuberculosis should be 
treated for a long time. By the simultaneous use of 


streptomycin and promizole advantage could be taken 
of the rapid action of the antibiotic. Therapy could then 
be continued with the sulphone, which can apparently 
be given safely and effectively for years. 
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TREATMENT OF MILIARY TUBERCULOSIS WITH 
STREPTOMYCIN AND PROMIZOLE 


The results of combined treatment of miliary tuber- 
culosis with streptomycin and promizole in cases 8-17 
are summarised in table 1. 

Ten children with miliary tuberculosis (cases 8-17) 
were treated with both drugs. One died 6 days after 
therapy was begun, and a second, after recovery from 
mniliary tuberculosis, died of tuberculous meningitis. The 
remaining eight patients remain well 4-21 months later. 
All but one of the cases surviving received intramuscular 
streptomycin 1 g. daily for 120 days; case 11 received 
only 0-4 g. daily. All the children received promizole 
by mouth four times daily in amounts sufficient to 
secure a blood-promizole level of 1-3 mg. per 100 ml. 
It is planned to continue the administration of promizole 
for three years. ~ 

The group of cases is very small, but in comparing the 
group treated with promizole alone with the children 
treated with both streptomycin and promizole several 
differences were noted. With the addition of strepto- 
mycin the rate of disappearance of the miliary mottling 
seen on radiography was much more rapid. It may 
be only coincidence that none of the seven children 
with miliary tuberculosis treated with promizole alone 
developed clinical meningitis. Post-mortem examination 
of the brain in one of the fatal cases showed microscopical 
evidence of early leptomeningitis. The miliary tuber- 
culosis did not relapse in any of the patients treated with 
promizole, whether or not streptomycin was given in 
addition. 


TREATMENT OF TUBERCULOUS MENINGITIS WITH 
STREPTOMYCIN AND PROMIZOLE 


Streptomycin is the first therapeutic agent that has 
consistently altered the usual course of tuberculous 
meningitis. Increasing numbers of survivors have been 
reported both in the United States and elsewhere. 
Because the survival-rates of other observers have 
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changed after further periods of observation, we publish 
here illustrative case-records selected only from cases 
followed for at least a year—i.e., patients admitted 
between December, 1946, and January, 1948. These 
include seven cases previously reported in February, 
1948 (Lincoln et al. 1948a). For purposes of com- 
pleteness, however, all the patients admitted up to 
Dec. 1, 1948, and their present status are included in 
table m1. 

Eighteen patients with tuberculous meningitis (cases 
18-35) have been treated, of whom five have died, 
including the child who died of meningitis after recovery 
from miliary tuberculosis. Ten of the children have 
survived more than 6 months. The most encouraging 
finding, however, is that so far none of the children 
who have survived meningitis have been left badly 
crippled either physically or mentally. 

Dosage 

Intramuscular streptomycin has been given in doses 
of 0-5-2 g. daily, depending on the age and size of the 
child, but no attempt has been made to give it on a weight 
basis. In our more recent cases we have not exceeded 
1 g. daily. This is usually given twice daily: 0-5 g. at 
8 am. and 4 p.m. A single daily dose can be given 
comfortably to large or well-nourished children. Intra- 
muscular streptomycin is continued for 180 days. In 
addition, intrathecal streptomycin 0-1 g. is given once 
daily until toxic symptoms or mechanical difficulties 
arise. Thereafter 0-1 g. is given every two days; but, 
if toxic symptoms again arise, 0-05 g. is givenevery two 
or thtee days until 40 injections have been given. 

Promizole is given by mouth 6-hourly. The initial dose 
of 1 g. daily is given for several days. In the absence of 
signs of toxicity a gradual step-like increase from 1 to 
2g. or higher is then made every few days or weekly 
until therapeutic blood-promizole levels (1-3 mg. per 
100 ml.) are obtained. Treatment with promizole is 
continued for 3 years. In the event of relapse the 
full course of both intramuscular and intrathecal 
streptomycin is repeated. 


TABLE II—-RESULTS OF | OF WITH STREPTOMYCIN AND PROMIZOLE * 


| Chest radi and x Biggest daily 
Case Age at other evidence of No. days Total strepto- | ose of Results 
no. onset tuberculosis | treated | mycin(g.) |  promizole 
Admitt ed before Feb. 1, 1948 : si 
18 9 mos. | Primary } 66 42-0 1-5 Hydrocephalus on admission; died on 66th 
} | day of treatment 
19 11 yr. Miliary; spondylitis § 183 278-0 0 Spinal fasion aft after recovery; well 21 mos. 
} r me 
20 4 yr. | Miliary 176 229-0 4-0 Died during relapse 11 mos. after onset of 
< 109 163-0 4-0 miliary 
21 | 3 yr. Primary 191 207-0 2-0 Well 20 mos. after meningitis 
22 2 yr. Primary 188 106-0 6-0 Well 19 mos. after meningitis 
23 6 yr. Primary 201 249-0 40 Well 18 mos. after meningitis 
24 23 mos. J Primary 183 186-0 6-0 Well 16 mos. after meningitis 
25 3 yr. Calcified primary 182 319-0 4-0 Relapsed 43 days after completing treatment ; 
’ 180 183-0 8-0 spastic a a of right arm; deaf; 14 mos. 
since onse’ 
_ 26 8 mos. | Miliary i 203 199-0 40 Spastic paralysis of right arm; otherwise well 
} 12 mos. after meningitis 
27 5 yr. Calcified primary 180 246-0 4-0 Relapsed “ gers after completing tre ye 
133 138-0 8-0 atrophy of left leg, with foot-drop; 12 m 
| | since onset 
Admitt ed Soe Feb. 1, 1948: 
28 13 mos. 222 140-0 | 4-0 Survival in good condition 7 mos. after onset 
29 6 yr. Calcified primary * 180 184-0 6-0 Survival in excellent condition 7 mos. after 
onse 
30 10 mos. Primary 10 11-0 2-0 Died on 10th day of treatment 
31 11 mos. Primary 18 17-0 20 Died on 18th day of treatment 
32 15 mos. Primary 175 177-0 4-0 Survival in good condition 6 mos. after onset 
| | | 
33 5 yr. Calcified primary 157 161-0 4-0 Survival in good condition 5 mos. after onset 
34 13 mos. Primary 39 34°5 2-0. on 39th day of treatment; exfoliative 
35 | 3 yr. Calcified Primary 81 82-0 aby 6-0 Survival; doing well 3 mos. after onset 


Consecutive unselected admissions. 
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Though the general plan of treatment was the same in 
each case, individual variations were inevitable. Toxic 
reactions sometimes required interruption of treatment 
for several days or weeks. Originally it was planned to 
give intrathecal streptomycin for 2 months, at first daily, 
as long as tolerated, and then on alternate days or every 
3rd day. This led to so much variation in the number 
of intrathecal injections (24-49) that it was decided 
arbitrarily to give 40 of them. 


Toxic Effects of Streptomycin and Promizole used Together 
The toxie effects of promizole when given alone have 
been mentioned above and have been discussed by 
Milgram et al. (1947) and Lincoln et al. (1948b). When 
promizole is given with streptomycin, there seems to be 
less evidence of toxic reaction to it in both miliary 
tuberculosis and tuberculous meningitis. Most of the 
children have been slightly cyanotic; a few have 
developed slight enlargement of the thyroid gland with 
an elevation of the blood-cholesterol level. One girl 
aged 6 years, with meningitis (case 23) has shown enlarge- 
ment of nipples and breast development after eight 
months’ therapy. A cherry-red or pink urihe continues 
to appear at some time in all patients receiving promizole 
whether given alone or combined with streptomycin. 

The toxic reactions to streptomycin have been similar 
to those reported elsewhere. Vomiting was frequent and 
in one patient so severe that therapy had to be tem- 
porarily discontinued. Four children had generalised 
papular or urticarial eruptions, in two cases associated 
with, or followed by, eosinophilia. In one patient the 
rash developed into exfoliative dermatitis (case 34). 
One child showed temporary elevation of the non- 
protein nitrogen content of the blood associated with 
eylindruria. The most constant toxic reaction was 
ataxia. Every patient showed some degree of unsteadiness 
after 3 or 4 weeks’ treatment. Clinically every child 
who recovered has made an apparently adequate adjust- 
ment to any damage he may have sustained to the semi- 
circular canals. All of them romp and play like normal 
children. Recently, for the first time, we have been able 
to secure satisfactory caloric stimulation tests even on 
our youngest patients, and we have found that response to 
stimulation is invariably lost, sometimes as early as the 
2nd week of therapy. 

After treatment with mtrathecal streptomycin increased 
vertigo, ataxia, transient nystagmus, and strabismus, as 
well as projectile vomiting, may develop within 1-4 
hours. Occasionally opisthotonus, convulsions, muscle 
rigidity, or sudden high temperature may develop. After 
these more severe reactions the patient may become 
drowsy and fall into a quiet sleep. On awakening, there 
is usually full recovery from these alarming symptoms, 
though complete loss of reflexes, with muscle flaccidity, 
may be present for 24 hours or more. We have been 
unable to secure satisfactory audiograms in most of our 
eases and therefore cannot evaluate possible damage 
to the hearing apparatus. One patient with meningitis 
became blind and deaf during the first month of treat- 
ment with streptomycin. Vision and hearing were 
ultimately completely restored. Two other patients with 
meningitis became deaf while under treatment, but one 
has shown improvement in hearing after streptomycin 
therapy was finished. We do not know whether in these 
cases the deafness was due to meningitis or was caused by 
streptomycin. 


Promizole Content of Blood and Cerebrospinal Fluid 

The promizole content of blood and cerebrospinal 
fluid (c.s.F.) varies greatly. After a single dose of promi- 
zole by mouth, peak blood-promizole levels are reached 
in 2-4 hours. There is no apparent relation between the 
dosage, the weight of the child, and the blood-promizole 
levels. Children aged 2-5 years will often show high 
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blood-promizole levels on small doses (0-5-2-0 g. daily), 
whereas younger infants and older children may require 
3-6 g. daily to attain therapeutic levels. Some patients 
will, at times, reach equivalent values in blood and 
C.8.F.; more often the c.s.F.-promizole level is only a 
fraction of the blood-promizole level. c.s.¥.-promizole 
levels are not influenced by the presence or absence of 
meningitis or by the severity or stage of the disease. 

Our experience with the streptomycin content of 
blood and ¢.s.F. is incomplete, but enough evidence has 
been collected to indicate that, as the tuberculosis sub- 
sides, the c.s.r.-streptomycin level tends to decline while 
the blood-streptomycin level may remain stationary. 
With clinical improvement several patients in this 
series who were still receiving intramuscular streptomycin 
have shown a decline in the c.s.F.-streptomycin level. 
One patient who relapsed showed a higher ©.s.F.- 
streptomycin level than the one obtained near the end 
of the original course of therapy. Zero c.s.¥.-streptomycin 
levels (Price method) were repeatedly obtained in five 
patients treated with intramuscular streptomycin who 
at no time showed any clinical or laboratory evidence of 
meningitis. Streptomycin levels of 5-40 ug. per ml. were 
obtained in two patients with miliary tuberculosis some 
time before a definite diagnosis of meningitis was 
established. 

C.s.F.-protein levels remained high in only three 
patients after the end of the streptomycin course ; 
two of these relapsed. The number of cells varied greatly 
but returned to normal in all survivors before the course 
of intramuscular’ streptomycin had been completed. 
c.s.F.-chloride levels declined too slowly and too late 
to be of diagnostic or prognostic significance. .s.F.- 
sugar levels were normal in four cases when meningitis 
was diagnosed. Three of these were cases of miliary 
tuberculosis, and two of them were already receiving 
intramuscular streptomycin. This masking of meningitis 
in miliary tubereulosis by a normal ¢.s.F.-sugar level 
has led us to search for other tests by which meningitis 
can be diagnosed early. In addition to C.s.F.-streptomycin 
levels, the Levinson test and colloidal gold curves may be 
helpful aids in early diagnosis of meningitis as well as 
possible indices to prognosis or temporary arrest of the 
disease. In the absence of meningitis the Levinson test 
was negative and the colloidal gold curve normal. Such 
aids may be particularly important in the early recog- 
nition of relapse. In the three patients who relapsed the 
diagnosis was made by C.s.F. changes before any clinical 
evidence of meningitis was apparent. 

The trend of these three tests—c.s.¥.-streptomycin 
levels, Levinson, and colloidal gold—may also help in 
determining the duration of therapy. In eight of nine 
survivors followed more than 6 months the Levinson 
test was negative. These three tests were negative as 
early as the 4th month of treatment in at least one 
patient. 

Tubercle bacilli fully sensitive to streptomycin were 
cultured from the c.s.r. of the three patients with 


meningitis who relapsed. Each had received 6 months’. 


treatment with streptomycin and promizole. After 2 
months’ further streptomycin therapy tubercle bacilli 
resistant to streptomycin were obtained on culture in 
case 20. The patient developed clinical meningitis soon 
afterwards and died 8 weeks later. Tubercle bacilli 
had been cultured from the blood of this boy during his 
initial period of miliary tuberculosis 9 days after intra- 
muscular streptomycin had first been given. It has 
been established that organisms are more likely to become 
resistant to a drug when there is a large population of 
them. 


Olinical Course of Tuberculous Meningitis under Treatment 
Except for one child who improved steadily after 
treatment was begun, the course of tuberculous meningitis 
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during the first weeks’ therapy was similar to that 
in untreated patients. Even when streptomycin and 
promizole were given early in meningitis, there was 
usually no immediate response. The child often developed 
the neurological pattern of the second stage of meningitis, 
and under therapy this stage lasted from 2 weeks to 
several months. Even the third, or comatose, stage of 
meningitis developed under treatment in patients who 
ultimately recovered. Fever declined slowly and often 
persisted for several months. Gain in weight and strength 
often accompanied a decline in temperature during the 
second month of therapy. Evidence of cranial nerve 
involvement cleared slowly. Diminished and even absent 
superficial and deep tendon-reflexes persisted in some 
cases until some time after all streptomycin therapy had 
been concluded. Residual pareses continued to improve 
long after streptomycin therapy was discontinued. 


ILLUSTRATIVE CASE-RECORDS 


Case 19.—A boy, aged 11 years, was transferred from 
another hospital with tuberculosis of the right forearm with 
draining sinuses from which tubercle bacilli were cultured. 


Radiography of his chest showed paravertebral infiltration: 


and extensive destructive spondylitis in the mid-thoracic 
spine. The patient was placed on a Bradford frame. Six 
weeks later radiography of the chest showed definite 
generalised miliary tuberculosis. c.s.F. and neurological 
examinations were normal. 

Promizole was given by mouth, and a week later the patient 
complained of headache, vomiting, photophobia, and diplopia. 
Left external strabismus was present ; neurological examina- 
tion was otherwise normal. c.s.F. contained 240 cells per 
c.mm., predominantly mononuclears ; protein was 100 mg., 
sugar 40 mg., and chloride 659 mg. per 100 ml. 

Streptomycin therapy was started. Signs of meningeal 
irritation promptly subsided, but an irregular septic type of 
temperature continued until the course of intrathecal strepto- 
mycin was completed. At the end of 2 months’ combined 
therapy the pulmonary miliary opacities had disappeared. 
Sinus tracts of the forearm ceased draining after six weeks. 
The dorsal vertebre showed no improvement under strepto- 
mycin therapy, and the patient was placed in a plaster-of- 
paris body cast. External strabismus persisted for 6 months. 

Convalescence was asymptomatic, afebrile, and uneventful 
until February, 1948 (10 months after the onset of meningitis), 
when the patient complained of intermittent abdominal pain. 
The pain became progressively more severe. The cast had 
been removed for closer observation. There was no fever, 
nausea, or vomiting, and the white-cell count was normal. 
Laparotomy was performed under general anesthesia. There 
was dry adhesive peritonitis. The appendix was twisted on 
itself and adherent to the cecum. Firm pin-head nodules were 
seen on the appendix, and others were seeded throughout the 
bowel. Microscopical sections showed these to be fibrocaseous 
nodules with calcification. Intramuscular streptomycin was 
given for the postoperative period. A body cast was again 
applied. In August, 1948, a first-stage spinal fusion was 
performed, and a second-stage fusion followed in October. 
All components of the c.s.F. have remained normal since 


September, 1947. 


Case 20.—A boy, aged 4 years, had recurrent sore throat, 
epistaxis, joint pains, and irregular temperature as high as 
105°F for about a month. A Mantoux test was positive. 
Radiography of the chest showed miliary tuberculosis with 
enlarged hilar nodes. Miliary tubercles were seen in the optic 
fundi. Tubercle bacilli were cultured from the blood 9 days 
after streptomycin and promizole therapy had been started. 
After 6 weeks there was no further evidence of miliary infiltra- 
tions, and irregular pigmented patches dotted the areas in 
the fundi in which tubercles had previously been seen. 

By the end of the second month the temperature had again 
risen. The ©.S.F. remained normal. Specific therapy was 
temporarily discontinued; since there was no decline in 
temperature, therapy was again resumed. A week later the 
patient vomited and complained of headache and photo- 
phobia. He was irritable but fully conscious. Neck rigidity, 
positive Kernig’s sign, and bilateral ankle-clonus were elicited. 
The c.s.F. contained 413 cells per c.mm.; protein was 
124 mg., sugar 30 mg., and chloride 836 mg. per 100 ml. 
Tubercle bacilli were seen on direct examination and later in 
«culture and on guineapig inoculation. 


Intrathecal streptomycin therapy was started. The acute 
ptoms subsided rapidly. Before therapy was completed 
the spinal fluid returned to normal, temperature subsided, 
and, except for a mild ataxia which did not interfere with 
normal activity, the child was well and even attended nursery 
school occasionally. 

The 0.s.¥. was examined weekly after streptomycin therapy 
had been completed, and during the 3rd week, though the 
pane remained clinically well and active, the 0.8.¥.-protein 

vel rose to 52 mg. per 100 ml., and the C.s.¥.-sugar level fell 
to 25 mg. During the 4th week the temperature rose and 
further c.s.¥. changes were observed. Tubercle bacilli were 
cultured from the c.s.F. 

Intramuscular and intrathecal streptomycin therapy was 
started 25 days after the previous course had been completed. 
The child became weak, and tired easily. There was loss of 
weight and appetite, and low-grade fever continued. The 
C.8.F.-sugar level returned to normal by the 48th day. Positive 
cultures were again obtained on the 42nd and 59th day of 
treatment. Thereafter vomiting, anorexia, increased neck 
rigidity, irritability, and periods of somnolence became more 
frequent. The c.s.F.-sugar level fell progressively. 

There was no further response to continued therapy, and 
the course of the disease thereafter presented the picture of 
progressive meningitis as seen in the period before chemo- 
therapy. The patient deteriorated rapidly and died 117 days 
after relapse of meningitis. No necropsy. 

Tubercle bacilli cultured from c.s.F. specimens obtained 
after the initial course of streptomycin had been completed 
were. resistant to 2:5 ug. per ml. of streptomycin ; cultures 
obtained after relapse on the 56th treatment day were resistant 
to 100ug. ; by the 85th day resistance to 500 ug. had developed. 


This is the only patient of the series in whom any 
resistant strain to streptomycin has been isolated. 


Case 22.—A boy, aged 2 years, was admitted with “three 
weeks’ history of fever; swelling of the cervical lymph-nodes, 
cough, and pronounced loss of weight and appetite. He was 
emaciated and chronically ill. The temperature on admission 
was 103-4°F. A Mantoux test was positive. Radiography of 
the chest showed widening of the mediastinum and enlarged 
left hilar nodes. 

By the 6th hospital day somnolence, neck rigidity, positive 
Kernig’s and Brudzinski’s signs, and exaggerated reflexes 
were present. The ©.s.F. contained 150 cells per c.mm. ; 
protein was 275 mg., sugar 15 mg., and chloride 682 mg. 
per 100 ml. Acid-fast bacilli were seen on direct examination 
of the c.s.F. The child could be roused to take food and 
fluids, and cried when the extremities were moved. During 
the 3rd and 4th weeks of his illness he became blind and 
apparently ‘completely deaf. Transient cylindruria and 
albuminuria appeared, and the non-protein nitrogen content. 
of the blood rose to 53 mg. per 100 ml. 

During the 2nd month a vegetative existence continued. 
Therapy was not interrupted, and by the 4th month vision 
and hearing were restored and there was progressive mental 
and physical improvement. Neurological examination 
revealed no abnormalities, and the child, before discharge to 
his home, attended nursery school daily for several months 
and played with other children. 0.s.F. components have been 
normal since streptomycin therapy was completed, except 
for some slight fluctuation of 0©.s.F.-protein level. The 
Levinson test and colloidal gold curves are normal, and a 
recent encephalogram was interpreted as normal for age. 


Case 25.—A boy, aged 3 years, a close contact to a tuber- 
culous uncle during infancy, was admitted with twelve days’ 
history of fever, increasing drowsiness, and projectile vomiting. 
Six weeks before admission he had had measles. 

On admission the child was unresponsive except to painful 
stimuli, and there were well-marked signs of meningitis. 
On the 4th day of treatment he developed paresis of the left 
facial nerve, and during the 3rd week contractures of the right 
arm and both legs with foot-drop. Splints were applied and 
daily physiotherapy given to prevent further atrophy and 
deformity. There was loss of speech and progressive loss of 
hearing. 

During the 4th month he became brighter and more alert ; 
there was excellent gain in weight, muscle strength, and 
coérdination. Pro was even more dramatic after strepto- 


mycin therapy had been completed. The child could stand 
and take a few steps with support. He could feed himself 
and played untiringly. A low-grade pyrexia developed, 
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however, 42 days after streptomycin therapy had been 
completed, and on two examinations the c.s.¥. contained 
increased amounts of cells and proteins and a diminished 
amount of sugar. Tubercle bacilli were cultured from the 
specimen obtained 3 days after intramuscular and intrathecal 
therapy had been re-established and were fully sensitive 
to streptomycin. During the first 2 weeks there was increased 
spasticity of the right arm, but this has improved with 
physiotherapy. 

The child is now mentally alert and responsive. Electro- 

encephalography shows evidence of a localised lesion in the 
left temporal region. Intrathecal streptomycin therapy was 
completed in mid-August, when a C.s.¥. cell-count and the 
c.8.F.-sugar level were normal; the c.s.¥.-protein level has 
progressively declined and at present is only slightly higher 
than normal. C.s.F.-streptomycin levels and colloidal gold 
curve declined to zero during the 3rd month. 
‘ Case 26.—A girl, aged 8 months, was transferred from 
another hospital with miliary tuberculosis and bilateral chronic 
otitis media. Neurological examination was normal. Twenty- 
four hours after admission the patient had a generalised 
convulsion, followed by paresis of the left facial nerve and 
weakness of the right extremities. There was a profuse purulent 
discharge from the left ear. The c.s.F. contained 180 cells per 
¢.mm., with normal protein and sugar values. Intramuscular 
streptomycin and promizole by mouth were given for treat- 
ment of the miliary tuberculosis. Periodic 0.s.¥, examinations 
were made during the next few weeks; there was a gradual 
rise in protein content from 41 to 75 mg. per 100 ml., and 
the number of cells varied from 180 to over 500 per ¢.mm. 
Treatment was delayed because the sugar content remained 
between 40-50 mg. per 100 ml. and meningeal signs and 
symptoms were absent. On the 24th day of treatment with 
intramuscular streptomycin the ©.s.¥.-sugar level declined to 
35 mg. and the initial c.s.F, cultures grew tubercle bacilli. 

Intrathecal streptomycin was started; fever and irrita- 
bility diminished ; miliary opacities cleared over a period of 
3'/, months, much more slowly than in other treated 
because the child developed measles during 
the 2nd month of treatment. c.s.F. valves (including zero 
streptomycin level) returned to normal before treatment was 
completed, and the Levinson test and colioical gold curves 
became normal a month after treatment was completed. 
The child has gained in weight and stature and remains 
mentally alert and playful. There is residual weakness of 
the right arm and hand and tightness of the hamstring muscle, 
but she is learning to walk and can hold on to the crib rails 
firmly with both hands. 


DISCUSSION 


Streptomycin has revolutionised the attitude of 
physicians to miliary tuberculosis and tuberculous 
meningitis. Instead of an occasional recovery being 
reported as a. great rarity, groups of cases are regularly 
reported with a fair percentage of recoveries. Debré 
et al. (1947a) treated 31 children with miliary tuber- 
culosis with streptomycin ; 16 died and 7 others developed 
meningitis while under treatment. Bunn (1948) reported 
25 treated patients; 7 developed meningitis, 5 of them 
during streptomycin therapy, and 2 three months after 
streptomycin had been discontinued. Of the 25 patients 
9 were in good health 2-20 weeks after completion of 
treatment. Cathala and Bastin (1948) treated 21 patients, 
with 8 deaths ; of 5 who had completed therapy 2 were 
fully recovered. Increasing numbers of survivors of 
tuberculous meningitis have been reported both in the 
United States and elsewhere. During the past year 
reports from various sources, such as the Medical Research 
Council (1948) in England, the Sick Children’s Hospital 
in Paris (Debré et al. 1947b), and the Veterans Administra- 
tion, the Army, and the Navy in the United States 
(Council on Pharmacy and Chemistry 1947), gave fairly 
uniform survival-rates (36%, 37%, 36%) four to six 
months after treatment had been started. Dubois et al. 
(1948) treated 26 patients ; 21 were still alive at the end 
of five months. Illingworth (personal communication) 
treated 40 children; 6 remain well three to twelve 
months after the end of treatment. McDermott et al. 


(1947) treated 9 patients for 120 days; 7 died, and 2 
were in good clinical remission five months after cessation 
of therapy. Recently McDermott (1949) has stated that 
sustained recoveries may be obtained in 10-15% of 
meningitis cases treated with streptomycin, with an 
additional 10% surviving in a badly crippled state. 

The highest proportion of survivals from tuberculous 
meningitis have been obtained in therapy with strepto- 
mycin combined with a sulphone. Cocchi and Pasquinucci 
(1947) claimed good results in the treatment of tuber- 
culous meningitis with streptomycin, promin, and large 
doses of vitamin A. Cocchi (1948) reported 107 patients 
with proved tuberculous meningitis who had survived 
the first days of observation ; only 8 of the last 52 patients 
died. With treatment of miliary tuberculosis with the 
same agents Cocchi has stated that permanent cure may 
be obtained regularly. 

-From these reports and our own experience it seems 
evident that the combination of a sulphone with strepto- 
mycin is advantageous in the treatment of miliary 
tuberculosis and tuberculous meningitis. Promizole seems 


‘to be a valuable sulphone to supplement streptomycin. 


It has been shown to arrest miliary tuberculosis in 
children when used as the sole chemotherapeutic agent. 
Its relatively low toxicity and mode of administration 
permit it to be used for years. The results of recent 
studies at Duke University may possibly explain the 
difference in action between promizole and other sul- 
phones. Pope and Smith (1949) studied the inhibition 
of the bacteriostatic effect of sulphones by para- 
aminobenzoic acid. They found that the concentration 
of para-aminobenzoic acid required for reversal of the 
activity of promizole was much higher than that required 
for other commonly used sulphones. 

Early diagnosis may be one of the most important 
factors in the cure of tuberculous meningitis. In many 
cases the dangers of hydrocephalus and chronic menin- 
gitis can be avoided only by the early recognition of 
symptoms of meningitis and the prompt institution of 
treatment. Since the earliest symptoms are often general, 
such as vomiting, drowsiness, and fever, the cases which 
are most likely to be diagnosed early will occur in 
children who are known to be tuberculous. 

Both miliary tuberculosis and tuberculous meningitis 
are usually early complications of primary pulmonary 
tuberculosis, occurring often within six months of the 
onset of tuberculosis. Therefore it is important that 
all children known to have a recent primary tuberculosis 
be kept under close observation even if the disease is 
asymptomatic. Meningitis should be suspected if irrita- 
bility, apathy, and vomiting develop in association with 
fever. In infants a persistent fever may be the only 
warning of an impending miliary tuberculosis or menin- 
gitis. In such cases diagnostic lumbar puncture should 
be performed early. Excluding the finding of tubercle 
bacilli, the most characteristic change in the spinal fluid 
is a lowered sugar content. With a protein content over 
50 mg. per 100 ml. or a sugar content below 50 mg: 
per 100 ml. with a moderate pleocytosis, predominantly 
lymphocytic, tuberculous meningitis should be suspected, 
and the c.s.F. should be re-examined within 24 hours. 
This will allow for rapid exclusion of ordinary pathogens 
such as influenza bacilli by culture and provide two 
cultures of c.s.F. for tubercle bacilli for later confirmation 
of the diagnosis. In the absence of growth within 24 
hours and the presence of characteristic chemical changes 
in the c.s.F. of a tuberculous child treatment should be 
initiated. 

The fact that even when patients are treated during 
the first stage of tuberculous meningitis they often develop 
the full neurological pattern of meningitis before showing 
improvement may be largely due to the irritant effect 
of intrathecal therapy. Certainly where only intra- 


muscular streptomycin is used, as in miliary tuberculosis, 
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good response to therapy is is seen very much earlier than 
in meningitis. However, despite the fact that clinical 
remissions of meningitis have been reported on intra- 
muscular therapy alone, the percentage of remissions is 
not high enough to justify its exclusive use. If meningitis 
cannot be prevented by intramuscular streptomycin 
alone, streptomycin by this route should not be advo- 
cated as a cure. Intrathecal therapy should probably be 
intensive to the point of toxicity from the onset to 
concentrate the drug where the need is greatest. Daily 
lumbar punctures are usually tolerated for one or two 
weeks before first signs of toxicity appear. 

When a patient is under streptomycin therapy for 
miliary tuberculosis, clinical and laboratory evidence of 
a complicating meningitis may be obscured. In two of 
our cases the sugar content of the c.s.F. remained normal 
even when tubercle bacilli could be cultured from the 
c.s.F. It is in such cases that C.s.F.-streptomycin levels 
may be of special value. An increase in the level would 
reflect increased permeability of the meninges such as 
might occur with a developing meningitis. 


SUMMARY AND CONCLUSIONS 


Seven cases of miliary tuberculosis were treated with 
promizole. None developed clinical meningitis. Five 
patients have survived 2-4 years and are free from 
evidence of miliary tuberculosis. 

Ten patients with miliary tuberculosis were treated 
simultaneously with streptomycin and promizole. One 
patient died after 6 days’ treatment, and another of 
a relapse from meningitis 11 months after the initial 
diagnosis of miliary tuberculosis. 

No relapse of miliary tuberculosis has occurred in the 
survivors of either group. 

Eighteen patients with tuberculous meningitis were 
treated with intramuscular and intrathecal streptomycin 
and with promizole by mouth. Thirteen patients survive 
3-21 months later. There have been no serious neuro- 
logical sequel. 

Three cases relapsed 25-43 days after completion of 
therapy. Tubercle bacilli fully sensitive to streptomycin 
were cultured from the c.s.F. of each of the three cases 
during the first week of relapse. 

Relapses were diagnosed on the basis of c.s.F. findings 
in the absence of neurological signs and symptoms. 

Evidence is presented that the addition of promizole 
to streptomycin is of value in the treatment of miliary 
tuberculosis and tuberculous meningitis. 


This work was aided by grants from the U.S. Public Health 
Service, The National Tuberculosis Association, and Parke, 
Davis & Co. The promizole was supplied by Parke, Davis 
& Co, 
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IODIDE 
(BISTRIMETHYLAMMONIUM DECANE 
DIIODIDE) IN ANZSTHESIA 


GEOFFREY ORGANE 
M.A., M.D. Camb., F.F.A.R.C.S. 

DIRECTOR, DEPARTMENT OF ANASTHETICS, WESTMINSTER 
HOSPITAL ; SECRETARY, ANASSTHETICS COMMITTEE OF MEDICAL 
RESEARCH COUNCIL AND ROYAL SOCIETY OF MEDICINE 

As a result of the study of a series of polymethylene 
bistrimethylammonium compounds in six different 
species of animal, at the National Institute for Medical 
Research, Paton and Zaimis (1948) suggested the use 
of the decane derivative (decamethonium iodide) as 
a substitute for d-tubocurarine. Preliminary trials in 
volunteers having proved satisfactory (Organe et al. 
1949), an investigation into its use in anzsthesia has been 
undertaken by a number of workers on behalf of the 
anesthetics committee of the Medical Research Council 
and the Royal Society of Medicine. A full report will 
be published when this work is completed. The publica- 
tion of the following interim report has been necessitated 
by the placing of decamethonium iodide on the market. 


PHYSICAL PROPERTIES 


Decamethonium iodide is a white crystalline salt, 
easily soluble in water, forming a neutral solution, 
sterilisable by heat, and stable. The formula is : 


(CH,)sN*+. (CH). N+(CHy)s. 21 


It is a’ simple compound chemically, cheap, and easy to 
prepare in a pure state. It is miscible with the alkaloids, 
with procaine, and with thiopentone. It is non-irritant 
and may be injected into any tissue without sign of 
reaction. 

PHARMACOLOGICAL ACTIONS 


Injection of small doses into animals causes a neuro- 
muscular block, which appears to affect skeletal more 
than respiratory muscles. The block is not affected by 
anticholinesterases such as neostigmine, but is antagonised 
by pentamethonium iodide (which is virtually devoid 
of curarising activity), probably through competitive 
inhibition. | Decamethonium iodide has much less 
activity in liberating histamine or heparin (MacIntosh 
1948) and has less activity in paralysing autonomic 
ganglia than has d-tubocurarine. Experiments on 
animals show a wide species variation of potency. 

It is excreted, largely, in the urine. The fate of the 
remaining fraction is not yet known. 


USE IN ANZSTHESIA 


Decamethonium iodide has been used at the West- 
minster Hospital in 150 operations of many different 
types, most of them being laparotomies, on patients 
aged 15-83. Preliminary trials having established 
that it is in every way a safe and satisfactory substitute 
for d-tubocurarine, it is now being used in unselected 
cases. 


Dosage.—The total dose has been 1-5-10 mg. There is 
no clear relation between effective dose and body- 
weight. A single intravenous injection of 3 mg. in 
light surgical anesthesia produces, in most patients, 
good muscular relaxation without unduly depressing 
respiration. This dose may therefore be taken as 
approximately equivalent to 15 mg. of d-tubocurarine 
chloride. An injection of 4 mg. often, and of 5 mg. 
almost invariably, produces apna lasting usually ten, 
occasionally twenty, minutes. Its action is relatively 
evanescent and therefore, perhaps, more controllable ; 
further injections are made at intervals of ten to forty 
minutes, as required. The dose depends on the preced- 


on 
Lat 
of 
an 
us 
to- 
er- 
‘ge 
its 
ed 
its 
he 
ay 
ms 
ry 
ms 
in. 
in 
nt. 
on 
nt 
he 
on 
he | 
ed 
nt 
ny 
in - 
of 
of 
al, 
ch 
in : 
tis 
he 
at 
3is 
is 
th 
ly 
n- 
ld 
le 
er > 
ly 
d, 
ns 
vO 
24 
es 
be 
ag 
»p 
1g 
ct : 
a- : 
iS, \ 


174 THE 


DR. ORGANE : DECAMETHONIUM IODIDE IN ANASTHESIA 


{may 7, 1949 


ing interval—after forty minutes a further 3 mg. will 
probably be necessary. A relaxant dose can be given 
for closing the peritoneum after laparotomy, with 
the assurance that adequate spontaneous respiration 
will be present by the time the operation has been 
completed. 


Antidote.—Pentamethouium iodide, in a dose ten 
times that of decamethonium iodide, has proved an 
effective antidote.“ It produces a powerful block of 
autonomic ganglia in animals. Like tetraethylammonium 
bromide, it may cause a fall of blood-pressure in man. 
We have found its use unnecessary in anesthetic 
practice. 


Respiratory System.—Thoracie and abdominal breath- 
ing fail, and recover, together. It has been noticed, 
in some cases, that the tone of the abdominal flank 
muscles persists as long as does respiration. In such 
cases it may, rarely, be necessary to paralyse respira- 
tion before sufficient relaxation can be secured for 
peritoneal closure. In two patients, neither of whom 
was intubated, a slight expiratory wheeze was detected. 
There is no reason to suppose that decamethonium 
iodide will have any effect on the production or preven- 
tion of bronchospasm. Davies and Lewis (1949), 
investigating the use of relaxants in electroconvulsive 
therapy, twice met with severe bronchospasm in one 
patient with d-tubocurarine, but this did not appear 
when decamethonium iodide was substituted. It has 
been used successfully in the management of intrathoracic 
operations with controlled respiration. It seems to act 
similarly to d-tubocurarine in reducing laryngeal muscular 
irritability and has proved effective in facilitating 
tracheal intubation, and, with thiopentone, for 
bronchoscopy and csophagoscopy. 


Cardiovascular System.—There appears to be no 
direct effect on the cardiovascular system, even with 
relatively large doses. It had been anticipated that, 
owing to the absence of any significant block of auto- 
nomic ganglia, traumatic shock might appear more 
often than with d4ubocurarine in severe operations under 
only a light screen of general anesthesia. In practice 
it has been found that though, as expected, the blood- 
pressure has fluctuated more widely, the general level 
has been well maintained. Bleeding from cut surfaces 
is, perhaps, less than with d-tubocurarine. 


Uterus.—Ceesarean sections have been undertaken with 
diffidence, since the relatively small molecule of deca- 
methonium iodide might be expected to cross the placental 
barrier. With not more than 3 mg., injected intra- 
venously at least ten minutes before delivery, with 
light nitrous oxide-ether anesthesia, the results have been 
entirely satisfactory. The uterus has contracted well 
with the routine intra-uterine injection of ergometrine 
and pituitrin. Denny and Scurr (1949) have obtained 
satisfactory relaxation of the uterus for difficult external 
versions, using an injection of 3 mg. immediately after 
the induction of light nitrous oxide-ether anzsthesia. 
The patients recover consciousness within a few minutes. 
This may be an important discovery, since chloroform 
has hitherto been unequalled in such cases. 


POSTOPERATIVE COURSE 


Some patients who have rapidly recovered conscious- 
ness have complained of slight ‘ giddiness,’. ‘‘ light- 
headedness,”’ or headache. 

Gastro-intestinal Complications.—Vomiting, usually 
slight, has occurred in well under 25% of patients in 
a series including a majority of major abdominal 
operations. There has been one case of ileus with 


progress, under the 
h Cou! nel and a preliminary 


* Trials of pentamethonium iodide are 
auspices of the Medical Research 
report will shortly be published. 


peritonitis ; abdominal distension is, sptdeensian, rather 
less than usual. 

Respiratory Complications.—Postoperative collapse 
seems to be considerably less frequent than after 
d-tubocurarine chloride, though it is not yet possible 
to be certain of this. All of five patients who developed 
lobar collapse had respiratory paralysis during the 
course of operation ; inadequate pulmonary ventilation 
may have been a contributory factor. All except one 
(herniorrhaphy) had a cuffed tracheal tube, and all had 
thiopentone and cyclopropane (Organe 1947). 


Urinary Complications.—As many as 9% have had 
retention of urine for twenty-four hours, recovering 
spontaneously. The significance, if any, of this must 
await further investigation. 


Cardiovascular Complications.—There have been no 
cardiovascular complications attributable to the anis- 
thetic. One patient, a woman aged 76, with severe 
jaundice, raised blood-pressure, and raised blood-urea, 
died during attempted pancreatectomy for carcinoma. 
At necropsy she was found to have a grossly damaged 
liver, coronary arteriosclerosis, atheroma, syphilitic 
aortitis, and emphysema. There seemed no reason 
to attribute her death directly to any of the anesthetic 
agents. 

ANESTHETIC AGENTS 


All the common anesthetic agents have been used, 
alone or in combination, with no obvious difference in 
effect. Provided the depth of anesthesia is sufficient 
to prevent any obvious reaction to surgical trauma, the 
muscular relaxation produced by decamethonium iodide 
appears to be maximal, Inadequate relaxation is 
improved only at depths where the anesthetic agent 
alone might be expected to produce a similar effect. 
In animals, ether appears to reduce the relaxant. 
effect while increasing the tendency to respiratory 
paralysis. 

A mixture of decamethonium iodide 4 mg. with 
thiopentone 1 g. has been used successfully. There 
seems to be no operation which could not be under- 
taken, if necessary, with this mixture, provided there is 
available some means of inflating the patient’s lungs with 
air. The simplicity and portability of the necessary 
apparatus are attractive, particularly in such conditions 
as might be found on military service. 


SUMMARY 


Decamethonium iodide (C10) is a stable, neutral, 
non-irritant muscle relaxant, roughly five times as potent. 
as d-tubocurarine chloride but having a shorter effect. 
It is marketed in solution containing 2 mg. in 1 ml. 
miscible with most injectable anzstheties and adjuvants. 


It produces a neuromuscular block which is not 
affected by anticholinesterases. Pentamethonium iodide 
is an effective antidote. 


Limited experience of its use in exetinnii suggests 
that it is a safe and effective substitute for d-tubo- 
curarine chloride and free from undesirable side-effects. 


The cases on which these impressions are based have been 
investigated by my colleagues and myself at the Westminster 
Hospital with the coéperation of the surgeons. Decamethonium 
iodide is marketed, in ampoules of a solution containing 2 mg. 
per ml., by Messrs. Allen and Hanburys (‘ Eulissin ’) andjby 
Messrs. Burroughs Wellcome (* Syncurine ’), who have supplied 
the drug for investigation by the anesthetics committee. 
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EFFECTS OF DECAMETHONIUM 
IODIDE (C10) ON RESPIRATION AND 
ON INDUCED CONVULSIONS IN MAN 


D. L. Davies AUBREY LEWIS 
M.A., D.M. Oxfd, D.P.M. M.D. Adelaide, F.R.C.P. 
From the Institute of Psychiatry, Maudsley Hospital and 
Bethlem Royal Hospital, University of London 
THE action of bistrimethylammonium decane diiodide 
(C10), now known as decamethonium iodide, in pre- 
ducing neuromuscular block in animals (Paton and 
Zaimis 1948) and its effect in a small number of human 
subjects (Organe, Paton, and Zaimis 1949) pointed to 
its clinical use for the same purposes as curare has 
served, It appeared from the preliminary studies that 
€10 had the advantage over curare that it spared the 
respiratory muscles. The investigation here reported 
(carried out by arrangement with the Medical Research 
Council) was concerned with collecting further evidence 
on this point and with determining whether C10 is 
suitable for reducing the force, and therefore the risks, 
of convulsions that are induced in the treatment of 
certain mental disorders. 


COMPARISON OF C10 WITH d-TUBOCURARINE 
CHLORIDE 
Method 

Eighteen patients with a depressive illness were 

selected: all were judged likely to benefit from 
electrically induced convulsions, and all were free from 
physical disease. Their ages ranged from 19 to 59: 
there were seven men and eleven women. Each had a 
normal electrocardiogram. 
, yThey were given d-tubocurarine chloride (A) 15 mg. 
(1-5 ml.) intravenously on the first occasion, and C10 
3]mg. (3 ml.) intravenously on the second occasion 
three days later: thereafter the order of injection 
was C10, A, A, C10, C10, A, to preclude effects of 
suggestion. The patients arrived fasting, having received 
atropine sulphate gr. 1/,9. subcutaneously 45 minutes 
earlier, in order to lessen salivation during and after the 
fit. The injection of the C10 or the d-tubocurarine 
chloride took 15 seconds. After the effect of the 
first injection of C10 had been observed, the dose was 
varied, to produce an optimum modification of the fit, 
and one of the same degree as a given dose of 
d-tubocurarine chloride would effect in the same 
patient. 

As the maximum paralysant effect of the drugs was 
manifested in the fourth minute from the start of the 
injection, the electrical stimulus was applied (from a 
MacPhail-Strauss machine) at the end of 4'/, minutes. 
The quantity of electricity delivered was kept constant 
throughout the series of observations. 

Before the injection, and during the 4 minutes in which 
the drug was acting before the electrical stimulation, 
«continuous records were made of the recumbent patient’s 
thoracic and abdominal movements. Two stethograph 
recorders were affixed, one around the upper chest and 


-one around the abdomen, just below the umbilical level, 


and were connected with recording -tambours, writing 
in coloured inks on white paper attached to a kymo- 
graph, electrically driven at 6 cm. per minute. At 
a later stage of the inquiry, the gaseous exchange of two 
of these patients was measured by a Kendrick spiro- 
meter. The minute volume of oxygen was determined 
after the patient had been at rest on a couch for 
30 minutes: it was again determined in the third 
minute after injection of C10 or d-tubocurarine 
chloride. 

In a further small series of observations, on six of these 
subjects, the patient, connected to the spirometer, was 
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asked to breathe in as deeply as possible while resting : 
the same request was made at intervals of 2, 3, and 4 
minutes after the injection of the dose of C10 or d-tubo- 
curarine chloride which produced a modification of 
the induced fits rated + + + (see below). Between 
each of these estimations free breathing was allowed 
by unclipping the patient’s nose and leaving the 
mouthpiece in situ while the valves were opened to 
the air. 

Hand-strength was measured by a compressible 
dynamometer at half-minute intervals in several subjects, 
but the effort made by each patient on different occasions 
depended so much on emotional and other psychological 
factors that the findings were not a measure of muscular 
power and its impairment. 

The extent to which the drugs modified each electrically 
induced convulsion was graded on a four-point scale. 
If the over-all violence of the fit was reduced, without 
abolishing flexion-extension movements of the spine, 
the modification was classified as O; if spinal move- 
ments were abolished but arm movements unaffected, 
it was assessed as + ; abolition of larger arm movements 
(flexion at elbow and adduction across chest) but with 
generalised clonus still evident, was assessed + + ; 
much reduction, or total abolition, of visible clonic 
movements in trunk and limbs, was assessed as +- + + 
modification. 

The patients were asked to write down on the day after 
the treatment what they remembered of it and its 
aftermath. 


Effects - 

Clinical.—The effects of C10 were not distinguishable 
by direct observation from those of d-tubocurarine 
chloride, either in respect of the pareses and para- 
lyses induced or the characteristics of the modified 
convulsion. The eyelids, facial muscles, and neck 
muscles were early affected ; the small muscles of the 
hand were demonstrably weakened before the larger 
muscles moving the proximal joints. Writhing move- 
ments of the arm were still possible after hand-grip had 
been lost. The voice became a whisper, and then 
inaudible ; this was somewhat more ‘readily effected 
by d-tubocurarine chloride than by an _ otherwise 
equivalent dose of C10. The bigger the dose of C10, 
the greater the paralysing effect. The largest dose given 
was 5:5 mg. %10. Patients differed from one another in 
the dose req: red to produce a severe effect, and this 
did not depe: on their weight: 4 mg. of C10 produced 
a greater eff. in a man weighing 173 lb. than the same 
dose in anot}, » man weighing 111 lb. Age and emotional 
causes, espe’ ally fear, seemed to be of some importance 
in determinag the severity of response. 

It was not possible, from the degree of weakness 
produced during the 4 minutes after the injection, to 
predict with confidence how great would be the modifica- 
tion of the induced convulsion, though as a rule there was 
close correspondence. Where the modification was 
maximal, nothing but a few clonic twitches around the 
eyes and a twitch of the platysma attested the occurrence 
of a convulsion: so complete a modification occurred 
only twice, and was not aimed at. 

There were no untoward side-effects. Blood-pressure 
observations on three of the patients showed no effect 
from C10, except for the slight systolic rise occasioned 
by the venepuncture: it rose by approximately 
20 mm. systolic and 10 mm. diastolic just after the 
convulsion, returning in 2-3 minutes to its pre- 
convulsion level. 

All the patients recovered from the effects of the 
drug and of the induced convulsions sufficiently to walk 
from the room, with slight assistance, within half an hour 
after the injection. 
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In their written neceunts, no distinguished 
between the effect of the two drugs. Those who could 
remember events just before the convulsion described 
unpleasant sensations, loss of power in their limbs, and 
ean ed in breathing. For example: 

“When I had the injection in my arm [3 mg. C10], my 
vision became rather blurred, then my eyes seemed to close 
automatically and I was unable to open them at all. Now 
T had to swallow rather hard to make my breathing come 
easier.” 

“Immediately after the injection [4 mg. C10] I felt a 
paralysing effect all over my body. onlenamdy I had 
tremendous difficulty in breathing—as never before in my 
life—and I thought I could not continue to breathe .. .” 


Similar statements were made by the patients after 
d-tubocurarine chloride. 

On Respiration.—For comparison of the effects of 
d-tubocurarine chloride and C10, it was necessary to 
use doses of each which were equipotent in producing 
motor weakness in any given subject. Since dynamo- 
meter readings proved unsatisfactory for the purpose 
in these subjects, the criterion of equipotence that was 
adopted was the extent to which an induced convulsion 
was modified by the drug: the four-point rating 
already described was used. Although cruder than 
reliable measurement of muscular power would have 
been, this was a consistent indicator of the general 
paralysant effect of a given dose, and in practice it was 
seldom difficult to rate the degree of modification. 
The rating had to be made separately for each subject, 
because of the variation in susceptibility from subject 
to subject. 

The tracings obtained with a stethograph from the 
thorax and the abdomen showed no significant difference 
between the two drugs. Small doses of either produced 
thoracic movements of lesser amplitude, with slight 
increase in the rate but no change in the amplitude of 
abdominal movements. Larger doses abolished thoracic 
movement and diminished the amplitude of abdominal 
movements while greatly increasing their rate; some- 
times paradoxical breathing developed, recognisable 
by the shape of the thoracic tracing as well as by the 
phase relationship. When abdominal movements were 
much affected by the drug, distress in breathing was 
apparent but cyanosis hardly ever developed, nor did 
these patients have any more respiratory disturbances 
during and after the electrical stimulation than other 
patients. 

The minute/volume readings on the Kendrick spiro- 
meter showed that the respiratory exchange was ade- 
quately maintained (in those patients on whom the 
observations were made) by an increase in respiratory 
rate. This is illustrated by the readings in two male 
subjects shown in table 1. The increase in minute/ 
volume is in keeping with the observations reported 
by Finesinger (1939) after painful stimuli. 

It is possible that those patients who complained of 
much respiratory distress would not have shown this 
compensatory mechanism : but only a few patients could 
coéperate sufficiently for these observations, and the 
patients with much subjective respiratory distress 


DR. — PROF. LEWIS: 


TABLE Il—-EFFECT OF EQUIPOTENT DOSES oF cl0 


_DECAMEFHONIUM IODIDE [may 7, 1949 
TABLE I—EFFECT OF C10 AND d-TUBOCURARINE CHLORIDE 
ON MINUTE RESPIRATORY VOLUME OF TWO PATIENTS 
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Respiratory Minute / 
rate volume 
Sub- Modifi- 
ject Date Drug cation ‘ 
In 3rd In 3rd 
min- min- 
ute ute 
A March d-tubocura- +++! 11/ 18/ | 7200) 7700 
1 rine chloride min. min. 
0 mg. 
» (Feb. 24; C10 3 mg. +++) 11/ 16/ | 6800 7700 
min. min. 
B Feb. 24 d-tubocura- ++ 6/ 14/ 7200 9200 
| rine chloride min. min. 
20 mg. | 
» |Feb. 22!) C10 4 mg. ++ | 8/ 14/ 7200) 9300 


| | Baim. | min. | 


after C10 or d-tubocurarine chloride were not among 
them. 

In the third group of respiratory observations, the 
maximal effect of which the diaphragm was capable 
was determined at various stages of increasing paresis ; 
this provided evidence of the margin of respiratory 
safety afforded by both drugs. Maximum inspiration 
was chosen for the purpose, since it obviated the need 
to correct for the volume of carbon dioxide in the expired 
air. Correction was made for temperature but not 
for barometric pressure or water-vapour tension, since 
these could vary little during the 5 or 6 minutes 
which covered the period of recording. The findings 
are in table 1. The reading is in each instance the one 
which, using equipotent doses, showed the maximal 
sparing of respiratory efficiency; this expedient was 
adopted to avoid as far as possible any fallacy due to 
the patient’s not having made a maximal effort of 
inspiration. 

The maximal inspiration after 4 minutes was greater 
when an equipotent dose of C10 had been injected 
than after d-tubocurarine chloride: the difference 
is statistically significant at the 3% level. If the 
decrement M.I.,-M.I., is compared for the two drugs, 
the difference rises to the 0:2% level of significance. 
It seems, therefore, that d-tubocurarine chloride 
encroaches more on, the reserves available in the dia- 
phragm than C10 does in the equipotent doses used in 
this investigation : if this is correct, C10 offers a wider 
margin of safety. 


GENERAL CLINICAL USE IN CONVULSANT THERAPY 


Since several patients of the foregoing group com- 
plained of the unpleasant sensations produced by C10, 
as by d-tubocurarine chloride, it was administered to 
a larger series in combination with thiopentone sodium. 
One hundred and fifty administrations of C10 with 
thiopentone sodium have now been given, to forty 
patients, without any misadventure. The patients did 
not report any disagreeable recollections of the period 
between the injection and their awakening from the post- 
convulsive state. 


AND d-TUBOCURARINE CHLORIDE ON RESPIRATION 


d-tubo- | 
C10 M.I.9 M.I.3 M.I.9 M.I.. M.I.s 
Subject (mg.) (ml.) (mi) |. Gaal.) (ml.) (ml.) mal.) 
| 
Cc 2180 1520 » 1500 17"/s 2050 77 690 
A —_ 1770 1400 1210 0 3660 1500 1320 1170 
D 2*/s 2190 1260 1010 15 2600 1130 92 
E 2"/4 1960 890 0 1000 12"/, 1650 520 300 240 
F 27/5 1770 1020 780 20 2350 500 450 300 
G 3210 1370 1300 1210 15 3640 1680 1250 980 


| 


Maximal inspiration before injection of pe 


M.1.9, M.I.3, M.I.4, represe’ 


mt maximal inspiration at 2, 3, 4 


after intravenous injection of the coy 
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The patient, who had been given atropine sulphate gr. '/; o9 
45 minutes in advance of the treatment, received an intra- 
venous injection of thiopentone, 0-25 g. in 5 ml. solution, 
mixed with 3 mg. of C10 (3 ml.). The two drugs are freely 
miscible. A dose of 30 mg. of C5 (the antidote to C10) was 
kept loaded in a syringe during each treatment session but 
the need for its use did not arise. 

The mixture of thiopentone and C10 was injected with the 
precautions advocated for all thiopentone injections by 
Macintosh and Heyworth (1943). The usual effect was 
immediate sleep. The patient’s head was then turned to one 
side and his jaw held forward to prevent his tongue falling 
back. Just before the induction of the fit, 3'/, minutes after 
the injection (best measured by a stop-watch), the patient’s 
head was restored to the middle position, and a rubber gag 
introduced between his teeth. No physical restraint of any 
kind was used, and no pillow put under the patient’s back. 

When the fit began, the rubber gag was removed and in its 
place a lubricated Guedel’s airway of suitable size immediately 
introduced. If breathing was not satisfactorily restored 
spontaneously after the fit, controlled respiration was insti- 
tuted, by means of a McKesson face-piece connected through 
a three-way valve to a rebreathing bag, which in turn was 
connected through a flowmeter to an oxygen cylinder. With 
the patient’s head to one side, the face-piece was held firmly 
to the face in a gas-tight fitting by the employment of one 
hand, the little finger of which from behind the angle of the 
jaw maintained the jaw forward, leaving the other hand free 
to compress the bag. The breathing in such casés became 
satisfactory after a minute to a minute and a half, and the 
patient was then removed to the recovery room on the trolley 
on which the treatment had been given. The airway was not 
removed until the patient had regained control of his tongue. 
Most patients were able to walk out of the recovery room, with 
slight assistance, within half an hour. 


The dose was determined after observing the effect of 
the first injection of 3 mg. of C10, with thiopentone. In 
some patients it could be lessened, in others it had to be 
increased, but never beyond 5 mg. It was in all patients 
possible to obtain a + + or + + + modification of 
the convulsion. 

In those patients who had a physical disability which 
made it essential that the convulsion should be very 
much modified in order to avoid risk of damage, an 
initial dose of 4 mg. of C10 was given; the dose was 
subsequently reduced when it proved needlessly large. 
This procedure was followed with two patients, of whom 
one had an ankylosed elbow and the other a history of 
slipped cervical disc. 

The advantages of C10 over d-tubocurarine chloride 
for general use in convulsant therapy would from this 
series of observations appear to be : 

(1) It has no untoward effects. d-tubocurarine 
chloride produced severe and alarming bronchospasm in a 
panes on the two occasions on which it was given to him, 

ut he had no such effect from C10 repeatedly administered, 
nor did any other patient develop this symptom after C10. 

(2) C10 is readily miscible with thiopentone, whereas most 
preparations of curarine are hot. 

(3) It is simple to prepare, and cheap. 


SUMMARY 


The effects of moderate doses of C10. in man 
are clinically almost indistinguishable from those of 
d-tubocurarine chloride. 

The effect of both drugs on respiratory movement, in 
the doses used for modifying therapeutic convulsions, 
is to lessen greatly and then abolish thoracic breathing, 
and later almost to abolish abdominal breathing 
movements. 

Although the efficiency of respiration is impaired by 
both drugs in large doses, C10 spares the diaphragm more 
than does d-tubocurarine chloride. 

C10 has been administered, with thiopentone, to a 
series of patients who were being treated by electrically 
induced convulsions, and has proved safe, effective for 
this purpose, and without disagreeable side-effects. 


We are indebted to Mr. P. Chappell and his assistant, 
Mr. E. L. Parrish, for valuable technical help in making the 
records of respiration, to Mr. A. R. Jonkheere for statistical 
advice, and to Dr. Geoffrey Organe for his assistance. 
Thanks are due to Burroughs Wellcome & Co. and Allen & 
Hanbury’s Ltd. for supplies of C10. 
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HANDKERCHIEFS IN THE TRANSFER OF 
RESPIRATORY INFECTION * 


K. R. J. E. 
M.B. Lpool Ph.D. Lond. 
From the M.R.C. Common Cold and Air Hygiene Units, 
Harvard Hospital, Salisbury 

Hamburger and his co-workers have shown that large 
numbers of hemolytic streptococci may be recovered 
from the handkerchiefs of some carriers of these organ- 
isms (Hamburger and Green 1946), and attention has 
been drawn to the numbers of bacteria-carrying particles 
which may be dispersed during the natural manipulation 
of a dry, used handkerchief. The nature of these particles 
appears to protect the contained bacteria from the action 
of aerial disinfectants (Dumbell et al. 1948). Since used 
handkerchiefs contain various quantities of nasal secre- 
tion, sputum, and sneeze droplets they are an obvious 
source of danger in the transfer of respiratory disease. 
An eflicient method for the rapid destruction of pathogens 
deposited on the handkerchief would facilitate experi- 
ments designed to determine the relative importance of 
this vehicle in the transfer of different respiratory 
infections. If sufficiently simple and effective, such 
a method might even find a place in the control of 
respiratory disease. 

This raises the question of the criteria by which a 
disinfectant treatment for handkerchiefs is to be judged 
and which should guide the search for a suitable method. 
The desiderata for a satisfactory disinfectant are : 

(1) It must be efficient under the particular conditions 
imposed on its action. . 

(2) It must be active against a wide range of pathogenic 
bacteria and, if possible, viruses. 

(3) It must have no objectionable odour or taste. 

(4) It must be non-toxic.in all reasonable concentrations, 
both locally and systemically. 

(5) It must be easy to apply. 

(6) A treated handkerchief must retain its activity during 
considerable periods of storage. 

(7) The cost of the treatment must not be prohibitive. 

(8) A treatment which survived several launderings would 
be desirable though not essential. 


Suitable textile disinfectants have been found in 
cetrimide (cetyltrimethylammonium bromide, or C.1T.4.B.) 
and cetylpyridinium bromide (c.P.B.) (Rountree 1947). 
These, like other cationic detergents, have the drawback 
that some people are sensitive to local applications : 
about 5% of the population are sensitive to cetrimide, 
and less than 1% to c.p.B. (Williams et al. 1943). They 
would therefore be unsuitable for use with handkerchiefs. 
An alternative to disinfection is to prevent bacteria- 
laden dust from leaving the handkerchief. Dust- 
suppressive measures have been very successful, 
particularly in the treatment of bed-clothes (Van den 
Ende et al. 1941). 

*A previous article on_ this subject by K. R. Dumbell, J. E. 


ovelock, and E. J. Lowbury appeared in THE LANCET of 
July 31, 1948. 
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We report here our laboratory Sedinen with some 
of the newer disinfectants. The substances we tested 
were 5-aminoacridine, cetylpyridinium bromide, pheny]- 
mereuric acetate, phenylmercuric bromide, hexyl resor- 
cinol, and octyl cresol. Medicinal paraffin, a dust-laying 
agent, was included for purposes of comparison. 


PRELIMINARY SORTING OF A RANGE OF 
DISINFECTANTS 

Method 

Pieces of cotton about 8 in. square were impregnated by 
immersion in a solution of the disinfectant to be tested. 
After soaking for 30 min. in a solution of suitable concen- 
tration the squares were lifted out and allowed to drain and 
dry. The quantity of disinfectant deposited was measured 


TABLE I—NUMBERS OF Staph. aureus COLONIES FROM SHAKING 
TREATED INOCULATED COTTON SQUARES EXPRESSED AS 
AVERAGE % OF COUNTS FROM UNTREATED CONTROL 
SQUARES 


Concentration of disinfectant in 
textile per g. 


22° | 11 | 33 | 1-4 0-33 | 0-11 
C.P.B. 10 13-5 85 | 76 | 100 | 
5-Aminoacridine (60 85 31400 
Phenylmercuric acetate | 16 | 22 29 | 37 
Phenylmercuric bromide 5 8 1l =o 
exyl resorcino 0-2 10 3-6) 100 | 
Oct, yl eresol .. 0-5 26 50 | 100 | 
kyl” resoreinol* 0-5 
Medicinal paraffin 25 | | 
| ) 
* See text, 


by noting the volume of fluid absorbed by the handkerchief 
and confirmed by chemical estimations of the disinfectant 
content of the dried treated square. The squares when dry 
were inoculated with the test organism, Staphylococcus aureus, 
suspended in normal human saliva to simulate natural 
conditions as closely as possible; 1 ml. of this inoculum 
was placed, as drops, in a 10 cm. circle marked in the.central 
portion of each square. The squares were allowed to dry 
and remain over night at room temperature (70°F). Next day 
they were shaken over nutrient-agar plates in a modification 
of the apparatus described by Schechmeister and Greenspan 
(1947). An agar plate was exposed on top of a metal cylinder 
and surrounded by an open ring 3 cm. high and 12 em. in 
diameter. A cotton square was laid over the top of this ring 
and maintained at standard tension by a 200 g. weight clipped 
to each corner. The square was shaken by dropping on to it 
a 50 g. ball from a height of 50 cm.; 3 min. was allowed 
for settling, and then the agar plate was removed and incu- 
bated. A colony count was made after twenty-four hours, 
when the staphylococcal colonies could be readily distin- 
guished. As controls, untreated squares were inoculated and 
shaken by the same technique. 

Reasonably consistent counts were obtained, and the unit 
of observation was taken as the average count from five 
separate squares which had undergone the same treatment. 

Various methods were used to prevent inhibition by small 
quantities of disinfectant; shaken on to the plate with the 
bacteria. Squares treated with phenylmercuric acetate and 
pheny.mercuric bromide were sampled on to agar plates con- 
taining 0-1° sodium thioglycollate. Hexyl resorcinol and octyl 
cresol were removed from the cotton squares before shaking by 
extracting them in low-boiling (40—60°C) petroleum ether in 
a soxhlet apparatus. Check experiments showed that this 
treatment did not of itself reduce the counts obtained from 
control squares; nor did it, by raising the temperature, 
accelerate the activity of low concentrations of disinfectant 
so as to render them apparently more efficient. 

At this stage of the investigation it was realised that 
such precautions were not always necessary. Cotton squares 
were inoculated with saliva containing fluorescein and shaken 
over a petri dish containing fluid. By titration of the fluores- 
cein removed it was found that less than 5x 10~° g. was being 
shaken off. Even if all the disinfectant in the square were 
dissolved into the 1 ml. of inoculum, the quantity removed 
on shaking would be insufficient to produce inhibition in the 
plate. It was in fact found that identical counts were obtained 


and for c.p.B. and 5-aminoacridine, where the inhibiting 
concentrations for Staph. aureus are higher than that of 
phenylmercuric acetate, no precautions were taken to prevent 
possible inhibiting action. Octyl cresol was, however, rather 
a special case ; its action (see below) is in part disinfectant 
and in part dust-laying, and this latter action was prevented 
when the substance was extracted. 


Results 

Table 1 summarises the results. All the substances 
tested except 5-aminoacridine were very effective, and 
were considerably more so than medicinal paraffin. 
Hexyl resorcinol in particular stands out as being 
apparently the most effective, and it is closely followed 
by octyl ecresol and “alkyl” resorcinol. Alkyl” 
resorcinol denotes the reaction product of tertiary 
butyl alcohol and resorcinol (see below). 


RAPIDITY OF ACTION 


The next step was to try to measure the rapidity 
of killing by the four most efficient substances mentioned 
in table 1. 

Cotton squares were impregnated and inoculated as des- 
cribed above. Small circles 1 cm. in diameter were cut out 
after 5, 30, and 120 min., and 10 ml. of physiological saline 
solution was drawn slowly through them with a filter pump. 
Aliquots of the washing were then plated on nutrient agar 
and incubated for twenty-four hours. The volume of the 
washing fluid was calculated so that the greatest possible 
concentration of any of the disinfectants therein should be 
less than its inhibiting concentration against Staph. aureus. 


Table 11 shows the results. 

The findings in these first two experiments led us 
to concentrate attention on the resorcinols and octyl 
cresol. The next step was to assess the range of activity 
of these three substances against selected bacteria and 
viruses. They show a somewhat selective action against 
gram-positive bacteria though not so much as does 
cetylpyridinium bromide. Their actions were compared 
in suitable concentrations against Staph. awreus, Strep. 
hemolyticus, and Bact. coli. Table tm shows the 
results. 

Hexyl resorcinol and octyl cresol were shown to be 
virucidal against dermal vaccinia and influenza-A viruses, 
both in the test-tube and on cotton fabric. 


TESTING OF HANDKERCHIEF TREATMENTS UNDER FIELD 


CONDITIONS 


It is hoped that there will be an opportunity to test 
the more satisfactory of these disinfectants on handker- 
chiefs used by persons with various respiratory infections. 
As a preliminary to this the treatments have been tried 
on handkerchiefs issued to volunteers for the common- 
cold research programme. The method of issue and 
technique of shaking have been described (Dumbell 
et al. 1948) for untreated handkerchiefs. For the present 
purpose handkerchiefs were issued for periods of twenty- 
four hours. Controls were provided by issuing untreated 


TABLE II—RAPIDITY OF ACTION OF VARIOUS TREATMENTS 
AGAINST Staph. aureus 


Concen- Time between inoculation 
tration and extraction 
fectant 
(mg./g.) 5 30 120 
22 + + + 
Hexy!] resorcinol . . 22 tit + 7 
Octyl cres ‘ol ae 22 +++ ++ =- 
Aikyl ” resorcinol ah 22 +44 + + 
+++=> 1000 Average number colonies per inoculum 
++ = 300-800 ” ” 
0-10 ” ” ” 
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handkerchiefs te the same persons for the two periods 
of twenty-four hours immediately preceding and following 
the issue of treated handkerchiefs. Table Iv shows 
the results obtained with phenylmercuric bromide, 
hexyl resorcinol, octyl cresol, alkyl resorcinol, cetyl- 
pyridinium bromide, and medicinal paraffin. 

It is notable that the disinfectant action of the various 
substances tested bears little or no relationship to their 
phenol coefficients. Thus hexyl resorcinol is much more 
effective than phenylmercuric acetate in rendering a 
handkerchief self-sterilising, though their phenol coeffi- 
cients against Staph. aureus are 164 and 2259 respec- 
tively (Birkhaug 1933). 

The basis of the disinfection process on textiles is 
likely to be that sufficient disinfectant to sterilise must 
diffuse from the textile into the secretion before the latter 
has dried and diffusion all but ceased. This diffusion 
process will be favoured by a high solubility of the disin- 
fectant in the secretion, a large area of contact between 
the disinfectant and the secretion, and any process 
favouring the retention of water by the secretion. The 
best effect is to be expected from a compound having not 
only a high phenol coefficient but also adequate solu- 
bility in nasal and oral secretion, a high degree of surface 
activity, and low molecular weight. 

Treatment with a dust-laying agent—i.e., medicinal 
paraffin—was much less efficient than disinfectant treat- 
ment under the test conditions, which involved the 
deposition of a relatively heavy load of wet secretion on 


TABLE III—REDUCTION OF “ SHAKING COUNT” OF VARIOUS 
ORGANISMS BY PHENOLIC DISINFECTANTS. (FIGURES EXPRESSED 
AS % OF CONTROL COUNTS.) 


Test organism 


| Concen- 
Substance tration 
| (mg./g.) Staph. Strep. Bact. coli 
aureus pyogenes comm, 
Hexyl resorcinol . . 22 | 0-2 0 4 
Octy1 cresol sey | 22 0-5 0-1 23 
“ Alkyl ” resorcinol 22 | 0-5 0 4 


to the dry handkerchief. The oiling of textiles is well 
known to be efficient in laying dust applied in the dry 
state, but might easily fail to prevent the redispersion as 
dry dust of a secretion applied wet to the oiled fabric. 
This point is at present being investigated. The liquid 
disinfectant octyl cresol appears to act both as a dust- 
layer and as a disinfectant. These two properties were 
studied by comparing the dispersion of micro-organisms 
before and after treatment of the cotton fabric with 
petroleum ether to extract the octyl cresol. The average 
from two parallel groups was disinfection alone 8%, 
dust-laying alone 6%, disinfection and dust-laying 
combined 0:5%, the figures being expressed in terms of 
the dispersion from cotton squares not treated with 
octyl cresol. This dual action may considerably enhance 
the value of octyl cresol as an agent for dust-laying on 
textiles. 


FACTORS AFFECTING PRACTICAL USE 


The experiments described hitherto have shown that, 
of the substances tested, octyl cresol and the resorcinols 
were the most effective in rendering handkerchiefs self- 
sterilising. 

If the large-scale use of handkerchiefs treated with one 
of these compounds would lead to a reduction of the 


. transfer of respiratory infection, the following problems 


affecting the practical use of treated handkerchiefs must 
be considered. 

Systemic and Local Towxicity——The quantities of hexyl 
resorcinol and octy] cresol applied to the normal 18 in. square 
handkerchief in the treatment methods described above 


TABLE IV—REDUCTION OF TOTAL ‘‘ SHAKING COUNT” OF 
NATURALLY USED HANDKERCHTIEFS 


Substance Concentration | Survivors (%) 
| (mg./g.) | 
Phenylmercuric bromide .. | 11 15 
Hexy! resorcinol nal 22 3-0 
Octyl cresol .. 22 | 14 
Octyl cresol .. Sh il 39 
Alkyl” resorcinol . . 22 10 
Medicinal paraffin .. sou 22 28 


—i.e., 400 mg.—are such that little or no harm should result 
if a person were so misguided as to swallow the whole of 
a treated handkerchief. The recognised daily dose of hexyl 
resorcinol as an anthelmintic is 360-1800 mg., whereas octyl 
cresol fed to rats is tolerated in doses as high as 3 g. per kg. 
of body-weight. There is no suggestion that skin reactions 
would develop from the slight contact with these substances 
on treated handkerchiefs. 


Subjective Effects, including Odour and Appearance. 
Handkerchiefs treated with hexyl resorcinol cannot be 
distinguished by sight, smell, or feel from those not treated. 
Octyl cresol has no effect on the appearance or feel, but 
a slight, not unpleasant, odour is imparted to the handker- 
chief. This odour is due to slight traces of hydrocarbon 
impurities present in commercial octyl cresol. If the odour 
is found objectionable, it should be relatively simple to 
purify the octyl cresol before application without ‘unduly 
increasing the cost of treating the handkerchief. 

Application and Persistence of Treatment.—The exact 
details of the best methods of applying these compounds to 
textiles are beyond the scope of this paper. It can be said, 
however, that the addition of a watery emulsion ef the disin- 
fectant to the last rinsing water during laundering is the 
method most likely to be used in practice. This technique 
has been developed for the application of technical white 
oil to textiles (Harwood et al. 1944). The treatment would 
have to be repeated at each washing, since both octyl cresol 
and hexyl resorcinol are dispersed by soapy water. The 
volatility of both of these compounds is sufficiently low to 
ensure the persistence of the disinfectant on the handkerchiefs 
for at least two weeks, provided they are not heated unduly 
during this period. 

Cost and Availability.—Hexy] resorcinol is at present very 
expensive and, in view of the nature of its preparation, is 
likely to remain so even in the event of a considerable demand. 
Octyl cresol, on the other hand, is remarkably cheap and 
readily obtainable in quantity, The cost of disinfectant 
required for one treatment of a handkerchief at present prices 
is 5d. for hexyl resorcinol and 0-03d. for octyl] cresol. 


ALKYL RESORCINOL 


The outstanding results obtained with hexyl resor- 
cinol and the two disadvantages of octyl cresol—its 
odour and selective disinfectant action—suggested that 
the use of other alkyl resorcinols cheaper to make than 
hexyl resorcinol was worth exploring. For example, the 
reaction between two molecular equivalents of tertiary 
butyl aleohol and one of resorcinol in 50°% sulphuric acid 
at 60°C. gives in excellent yield a mixture of alkyl 
resorcinols. This mixture, referred to above as “ alkyl” 
resorcinol, was bacteriologically efficient (tables 1-Iv) 
and was free from odour or other objectionable properties. 
Because of the uncertainty of its composition this 
mixture cannot be recommended for use without further 
investigation into its composition, but its preparation has 
shown that alternative alkyl resorcinols can be made 
readily by simple methods. Very probably some alkyl 
resorcinols will have most of the desirable properties of 
hexyl resorcinol and yet be cheap to prepare. 


DISCUSSION 


The treated handkerchief, as a measure of preventive 
medicine, is likely to succeed only in those diseases spread 
predominantly by nasal secretion, in particular those 
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in the coms can survive the time 
and action of drying. The nasal carrier of hemolytic 
streptococci has been shown by Hamburger and Green 
(1946) to contaminate textiles in such a manner as 
to render them ‘prolific sources of infected dust. 
Unpublished work of the Common Cold Research Unit 
has shown that the handkerchief collects more than 
70% of nasal secretion. It may therefore be predicted 
with some confidence that the treated handkerchief 
should, if used by the nasal carrier of these organisms, 
reduce the environmental contamination even if not 
the incidence of infection. 

The extent to which respiratory-tract infections are 
spread by contact either direct or through fomites is 
unknown ; but, if they are so spread, the handkerchief 
often acts as intermediary between the nose and fingers. 
There are evident possibilities for the use of treated 
handkerchiefs as chain-breakers in the succession of 
events involved in the transfer of nasal secretion by 
contact. 

The potential importance of the handkerchief in the 
spread of infection, and the promise shown by the 
methods of disinfectant treatment described, suggest 
that a trial of these methods in the prevention of some 
suitable infection is worth while. 


SUMMARY 


Several disinfectants have been tested for their ability 
to sterilise nasal secretion as it is deposited in the 
handkerchief. 

The most efficient of the disinfectants tested was hexyl 
resorcinol but there was evidence that other alkyl 
resorcinols might be equally effective. 

Disinfection with hexyl resorcinol was much more 
effective than dust-laying agents in preventing the 
dispersal of micro-organisms from a handkerchief. 


We wish to acknowledge our indebtedness to the competent 
technical assistance of Miss J. Betteridge and Mr. 8. Osborne. 


REFERENCES 


Birkhaug, K. E. (1933) J. infect. Dis. 53, 250. 
meh E- R., Lovelock, J. E., Lowbury, E. J. (1948) Lancet, 


Hamburger, M., Green, M. J. (1946) J. “os Dis. 79, 33. 

ee. *: . C., Powney, J., Edwards, C. W. (1944) Brit. med. J. 
Rountree, P. M. (1947) Med. J. Aust. i, 427. 

Schechmeister, I. L., Greenspan, F. S. (1947) Amer. J. Hyg. 46, 376. 
Van den oe Edward, D. G. F., Lush, D. (1941) Lancet, i, 716. 


iliams, B., Duncan, J. McK., Miles, E. M. 
(1943) i, 522 


. Another important aspect of a patient is his behaviour 
in “a towards his group. What sort of relationship does 
he develop towards his bed-neighbours and towards the ward 
in general? This can only be learned by informal visits to 
the ward when it is at its ease, e.g. the evening smoking-hour, 
when student or houseman can wander round unaccompanied 
by sister, chatting with individuals and groups. It is also 
an opportunity for assessing—and raising—the morale of 
the ward. . . . Nor must we forget the patient’s relationship 
towards his wife and family and his other social ties. These 
can only be glimpsed by cultivating the relatives during 
visiting hours. Traditionally, I remember, these used to be 
hours when any houseman with any sense normally took 
very good care to be inaccessible. Why? Could it have 
been because we were afraid of relatives with their questions 
which we didn’t know how to answer or evade? I’m afraid 
it was; and so we delayed the epoch-making discovery 
that relatives like to be questioned. It gives them a sense of 
active participation in the drama; and if questioned hard 
enough, they themselves confine their questions to simple 
ones and are satisfied with simple answers. More than 
half of general practice consists of the skilful treatment of 
relatives: why on earth did we not gain experience in this 
field at a time when mistakes were not so costly as they were 
later ? Perer Qutnce,” Brit. med. Students’ J., Spring, 
1949. 


IS INSULIN ANTIGENIC? 


Hans Hvtr ERIK JORPES 
M.L. M.D. 

OF THE SABBATSBERG OF THE CHEMISTRY DEPARTMENT, 

HOSPITAL, STOCKHOLM CAROLINE INSTITUTE, STOCKHOLM 

THE capacity or incapacity of insulin to give rise to 
allergic reactions is a question of both theoretical and 
practical interest. As a hormone which occurs through- 
out the range of vertebrates, it might be considered non- 
antigenic. Often, however, it causes allergic reactions in 
diabetics—mostly local symptoms at the sites of injec- 
tion, but sometimes also generalised reactions. These 
might be attributable to impurities in the insulin, since 
they decrease in number and severity with increasing 
purity of the insulin. They may, however, appear even 
after the administration of crystalline insulin. 

It has been found (Jorpes 1949a and b) that diabetics 
who exhibit allergic reactions to insulin readily tolerate 
recrystallised samples of insulin ; but several recrystal- 
lisations are sometimes necessary. In 1941 one of us 
(E. J.) observed that a young diabetic, who could not 
use any of the commercial brands of insulin, including 
a “crystalline” insulin, 


readily tolerated an insulin 
recrystallised four times, / * 
which was originally } 
intended for chemical \ ee / 
analysis and therefore care- 


fully purified (Malmstrém 
1941). Since then patients 


in Sweden complaining of 
local or generalised reac- / es \ 
tions from insulin have © 
been supplied with recrys- + J 
tallised insulin by the’ 
Swedish manufacturers of 
insulin (Vitrum, Insulin Vitrum 
Stockholm). About 300 
patients have asked for 
the purified insulin. Their 
hypersensitiveness was not / 


requests were made intradermal injection of 4 units of 


c two commercial brands of insulin 
through their doctors. In (Leo, and aie and of — 
not a single case did the — 
purified insulin fail, but 
the most sensitive patients 
asked for an insulin which had been carefully recrystallised 
up to seven times. Frequent controls were made by 
supplying them with less pure insulins. 

It was observed that after a time most of these patients 
no longer needed the purified insulin, their hypersensi- 
tiveness having gradually disappeared. After a period 
varying from some months to a year they could take 
ordinary insulin. Usually no more was heard of them. 
Even some of the patients with the most troublesome 
local allergic reactions could, after one or two years, use 
an amorphous insulin containing 16-17 units per mg. 
Not all the patients, however, exhibited so favourable a 
course. There remained about twenty who continued 
to require insulin recrystallised three to five times. 

Since the local reactions, which disappéared when the 
purified insulin was used, clearly indicated asensitiveness to 
the ordinary insulin, no allergy tests were made in thisseries. 

Only on one patient was the usual skin test made, and 
this case is described here. 


CASE-REPORT 
A woman, aged 40, who had developed asthma at the age 
of 2 years, after measles, reacted very strongly to wheat 
extract at a skin test made in 1941. She had noticed this over- 
sensitiveness herself, and her asthma had been worse when she 
was living near a large bakery. 
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After the skin test she had undergone a course of specifig 
desensitising treatments with wheat extract, and in conjunction 
with these she had also received sulphur injections as a non- 
specific desensitising treatment. Since her asthma persisted, 
she received courses of sulphur injections in 1942 and in 1944. 

During a protracted stay in hospital in 1946-47 for asthma 
with fever and vague rheumatic symptoms, ordinary insulin 
was given to overcome mental depression, from which the 
patient had been suffering for some time. This treatment 
had to be interrupted after three days, because the patient 
had a severe asthmatic attack and allergic rhinitis about half 
an hour after the injection of insulin. During these three 
days the patient had only had one dose of insulin (4 units) 
each day. At the site of these injections there appeared an 
erythema about 30 x 30 mm. in size. Over this area a 
troublesome sensation of heat and irritation was experienced 
the whole day following the injection. 

When the patient was recently in hospital again, chiefly 
for her mental depression, cutaneous tests were made with 
ordinary insulin (Vitrum and Leo) and an insulin recrystallised 
five times. After an intracutaneous injection of 0-1 ml. 
of undiluted insulin (4 units) an infiltrated area roughly 
20 x 20 mm. with its surrounding halo was observed at 
the site of injection of the non-purified insulins after 20 min. 
At the site of injection of the recrystallised insulin no infiltration 
appeared, and there was only a small area of redness (see figure). 

A course of treatment with the recrystallised insulin was 
then instituted. The initial dose was 4 units. After that 
one injection a day was given, the amount of insulin being 
gradually increased to 32 units. 

During this course of insulin there was no particular dis- 
comfort from allergic rhinitis; nor were there any local 
reactions at the site of injection of the recrystallised insulin. 
At the physical examination of the lungs, both before the 
start of the insulin treatment and while it was in progress, 
small sibilant dry rales were heard all over the pulmonary 
fields when the breath was forcibly expelled. It was only 
for a few days, in association. with her menstrual periods, 
and on several occasions when she had received analgesics 
containing opiates because of severe attacks of myalgia, 
that she suffered from her asthma, and at the same time more 
massive rales were heard over the pulmonary fields. 

When the insulin treatment was terminated after about 
forty injections, another skin test similar:'to that made before 
the beginning of the treatment was made with different kinds 
of insulin. The result was almost exactly the same as before 
—i.e., after the recrystallised insulin there was only a reddened 
area without signs of infiltration, whereas after the two non- 
purified insulins there was a definitely palpable infiltration. 

DISCUSSION 

The practical consequence of these findings is that 
desensitisation is probably superfluous in cases of insulin 
allergy. Thoroughly purified insulin seems to be 
tolerated by all diabetics. Various recrystallisations of 
insulin may be tried, and protamine-zine insulin may be 
prepared from the purified insulin. 

In practice the problem is simplified, since most of the 
patients showing mild local reactions to insulin at the 
sites of injection lose their sensitivity after continuing 
the use of insulin for several weeks. No unnecessarily 
hasty steps should therefore be taken. Most of the 
300 patients who temporarily received recrystallised 
insulin in Sweden in 1941-47 could resume the use of 
commercial insulin. 

If the symptoms become troublesome and persist, a 
recrystallised insulin may be tried for a time. After one 
or two months a commercial brand of insulin should 
again be tried. If the symptoms persist, a search should 
be made to find a suitable recrystallised insulin. 

Thus, though the difficulties arising as the result of 
allergic reactions in insulin therapy can be obviated by 
using recrystallised insulin, the question whether or not 
the insulin protein itself is an antigen is not so easy to 
answer. It is conceivable that a few extremely hyper- 
sensitive persons might become sensitised to the insulin 
protein. 
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Reviews of Books 


Surgery, Orthodox and Heterodox 
Sir HENEAGE OGILVIE, K.B.E., D.M., M.CH. Oxfd, F.R.O.8., 
surgeon to Guy’s Hospital. Oxford : Blackwell Scientific 
Publications, 1948. Pp. 241. 12s. 6d. 


In this book Sir Heneage Ogilvie has republished a 
number of articles which he has contributed to medical 
journals over a considerable period of years. Many of 
them are philosophical ruminations on the aims of 
surgery, the manner in which its problems should be 
approached and their possibility of fulfilment. Writing 
of orthodoxy and heterodoxy in surgery he speaks of 
operations devised and adopted in good faith but given 
up because ‘“‘ the reasoning on which they were based 
having proved to be unsound, they have left no 
progeny.” There is always a danger, however, that a 
bad operation which has been discarded may be revived 
simply because it has been forgotten too well. He keeps 
a file, a ‘‘ Chamber of Horrors,’ in which such revivals 
are recorded, as well as methods which reintroduce 
faults carefully defined and warned against by the great 
pioneers. Such mistakes are the penalty (paid by the 
patient) for the surgeon’s insufficient reading. Sir 
Heneage compares progress in surgery with the progress 
of a barge up the Thames; “ the advance of knowledge 
must be wayward: the locks are periods of orthodoxy ; 
the advances of heterodoxy.” The book is memorable 
not only for apt metaphors of the kind, but because it 
recotds the ingenuities of a great craftsman. 


An Introduction to Cardiology 
GEOFFREY BOURNE, M.D., F.R.O.P., physician-incharge 
of: the cardiological department, St. Bartholomew’s 
Hospital, London. London: Edward Arnold. 049. 
Pp. 264. 18s. 


A LIVELY entertaining style characterises Dr. Bourne’s 
book, and his apt similes will arrest the student’s atten- 
tion. Some passages are not as clear as they might be, 
and there are some unorthodox statements. Thus left- 
sided failure is not usually a result of mitral stenosis ; 
the pulse is often slow and not rapid in the early hours 
after coronary thrombosis; digitalis in large doses is 
not the best remedy in ventricular tachycardia; the 
most important element in the treatment of agranulo- 
cytosis—namely penicillin—is not mentioned; and to 
say that coronary pain may occur without much evidence 
of myocardial failure is to distort the relation between 
the two symptoms. The description of the position of 
chest leads could be clearer. But there is a good selection 
of clear cardiograms, and space is well apportioned. 


Practical Therapeutics 
M. E. ReuHFuss, M.D., F.A.C.P., professor of clinical 
medicine, Jefferson Medical College; F. K. ALBRECHT, 
M.D., co-director, division of tuberculosis control, Kansas 
State department of health ; A. H. Price, m.p., assistant 
professor of medicine in the college. London: Bailliére, 
Tindall, and Cox. 1948, Pp. 825. 82s. 6d. 


THE authors of this large volume have tabulated 
treatment much as a painstaking student might tabulate 
his notes of a series of lectures for later revision and 
reference. Indeed the book is based on the work of 
students who were set particular problems of therapeutics 
to investigate in detail; and their contributions, after 
revision and editing by the 13 joint authors, make up 
the bulk of the subject matter. The result is a full and 
complete account of practical therapeutics divided into 
four sections—the first on general therapeutic principles, 
the second on symptomatic treatment, and the third on 
specific disorders taken system by system. The last 
section covers a number of special treatments—ophthal- 
mic, psychological, physical, occupational and others— 
including quite a full account of radioactive isotopes. 
The authors, intent on providing a really complete 
manual, give the fullest detail, and are even at, times 
almost too elementary ; but this makes a welcome change 
from the loose and indefinite instructions given by most. 
writers on therapeutics. Whether they are concerned 
with prescribing, or methods of practical treatment such 
as intravenous therapy, physical methods, and the like, 
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their information is precise. In each section they briefly 
review diagnosis and etiology (where appropriate), 
but never in any detail. Their classified lists and tables, 
and their brief direct instructions, are supported by a 
number of somewhat fanciful diagrams and a fully 
adequate index. 


Anesthetics and the Patient 


GORDON OSTLERE, M.B., D.A. 
1949. Pp. 163. 7s. 6d. 


THE author is more modest than his publishers, who 
assure the prospective reader that this book explains 
‘‘ exactly how anesthetics work.’’ The text is compre- 
hensive, light, amusing, and accurate, but of doubtful 
value to the non-medical public for whom it is avowedly 
written, and not substantial enough for the candidate for 
a diploma in anesthetics. Snow’s On Chloroform and 
other Anesthetics published in 1858 was hardly the first 
book on this specialty, as Dr. Ostlere implies, for it was 
preceded in 1847 by the classic Ether by the same author. 


London: Sigma Books- 


The Scientific Paper 
Sam F. Trevtrase, Columbia University. 
Williams & Wilkins. London: 
Cox. Pp. 152. Ils. 


Most scientific workers enjoy the search, whether it 
be through experiment or observation of nature; 
relatively few enjoy the inevitable writing up (though 
judging from the modern spate of scientific ‘‘ literature ” 
still fewer are so self-effacing that they will not take the 
necessary steps). This little manual has been written 
to help them. In certain ways, particularly technical 
ways, it may well do so. For instance its reader is given 
advice on how to set about as well as set out his manu- 
script, how to draw up his tables and prepare his diagrams, 
how to turn up his references in the library and quote 
published work. He will learn of the kinds of type that 
printers use, how to convey succinctly and clearly to the 
printer what he, the author, wants done, how to correct 
his proofs, and so on. But how to write the paper at 
all is quite another matter, and that is where most of us 
fall so lamentably short. ‘‘ Present the material in a 
manner that will enable the reader to grasp it as quickly 
and easily as possible.’ ‘‘ Achieve completeness and 
clarity without sacrificing conciseness ’’-—an injunction 
which some may feel is concise without being either 
complete or clear. ‘‘ Aim, where possible, to explain 
facts in the symbols or language of mathematics and 
according to the laws of physics and chemistry.” 
Omit ‘tedious details,’ precede ‘“‘ every dull passage 
by a stimulating introduction,’ use ‘“ colorful words 
and vigorous turns of expression ’’; in fact, lead ‘ the 
reader to feel that he is doing his own thinking—not 
merely following; stimulating his imagination and 
giving him a sense of achievement.’’ Sound, even 
impeccable, advice; but if we knew how to follow it, 
should we want this little book ? 


Technic of Medication 
AusTIN SMITH, M.D., director, division of therapy and 
research ; secretary, council on pharmacy and chemistry, 
American Medical Association. Philadelphia and London : 
J. B. Lippincott. 1948. Pp. 255. 30s. 


WHILE attending a lecture course in pharmacology the 
medical student is expected to acquire an appreciation 
of the scientific principles of the subject and their thera- 
peutic applications. Success in this enterprise, as judged 
by the student’s capacity to satisfy the examiners, still 
leaves many lacune in his knowledge of matters important 
to the general practitioner. Such topics include iso- 
tonicity in relation to eye lotions, the preparation of a 
starch poultice and the indications for its use, and how 
to dispense unpalatable medicines. Dr. Austin Smith’s 
book is designed to supply these deficiencies. Most of the 
space is devoted to a conventional presentation of modes 
of administration of drugs—a subject apt to receive scant 
attention in the medical curriculum. There is also a 
useful chapter pn general considerations in medication, 
and another on prescription writing. Under the title of 
“* Some Practical Aids ”’ there is a miscellany of informa- 
tion not readily available elsewhere—such as notes on 
the hospital pharmacy, telephone prescriptions, and 
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professional relations. The author recommends pheno- 
barbital ‘‘ for an additive effect when acetyl salicylic 
acid is insufficient to permit sleep by relieving pain” 
but in practice this is likely to give disappointing results. 
The book is written in the simplest terms and few details 
are overlooked. It is a worthy descendant of General 
Technic of Medication by the late Bernard Fantus, and 
will be valu~d by the house-physician and the senior 
student. 


Your Hospital—Heritage and Future 
A. R. J. Wisk, F.H.A., general superintendent, Saint 
Mary’s Hospitals, Manchester. London: Heinemann 
Medical Books. 1949. Pp. 239. 1s. 

THE great army of those who are in some way 
associated with the hospitals—by no means all of them 
medically qualified—deserve much better literature than 
is at present available to them. It is not easy to write 
about hospital work as a whole; all sorts of difficulties 
present themselves. The subject is large and various, 
and changes as the writer moves from one standpoint 
to another. ‘I believe,’ says Mr. Wise, ‘“ that the 
sectional preoccupation of those concerned with one 
phase or another of hospital work sometimes obscures 
a picture which needs to be seen steadily and whole. 
And I have had in mind the fact that for the general 
public science is becoming ‘ popular,’ creating a need for 
a responsible literature dealing in plain terms with 
what is in every sense their own concern.” 

The book, resulting from this approach, is well arranged 
and interestingly written in a semi-popular style well 
suited to its purpose. Much of it is descriptive, and 
many of the special and other departments of a hospital, 
as well as nursing, catering, and hospital design, are dealt 
with in turn. here is a readable and well-proportioned 
account of the stages which led to the National Health 
Service, though a section dealing with the earlier history 
of the hospitals appears to have been hastily written. 
The book contains a great deal likely to be of interest 
to the inquiring minds of those connected with hospitals 
who are unable to see the wood for the trees. 


Eclampsie et éclampsisme 
Henri Vicnes. Paris: Masson. 1948. Pp. 220. Fr. 450. 


THe author has presented a careful and exhaustive 
clinical and pathological review of eclampsia, thoroughly 
surveying every aspect of the disease. He draws on a 
vast bibliography in his determination to give every 
theory a hearing, but no new or startling facts are 
disclosed. The book shows that current French practice 
in the treatment of eclampsia is in step with our own. 
There are no illustrations, except for a few graphs, which 
are not easy to follow. 

Dictionnaire des termes techniques de médecine 
(15th ed. Paris: Maloine. 1949. Pp. 1038).—This useful 
dictionary of French medical terms, giving, where applicable, 
their derivations from the Greek, has reached its fifteenth 
edition. It is compiled by Prof. M. Garnier and Dr. V. 
Delamare. 


Atlas der Augenkrankheiten (5th ed. Stuttgart : 
Thieme. 1948, Pp. 225. D.M. 60.).—This atlas of eye diseases, 
by Prof. Rudolf Thiel, of Frankfort-on-Main, first appeared 
in 1936. It was a useful volume bringing together in colour 
plates, monochrome illustrations, and line drawings, a mass 
of clinical, pathological, and operative detail. The book 
evidently proved successful: three editions were called for 
during the war, and the present edition appeared last year. 
But a perusal leaves the reader sadly wondering what has 
happened to German ophthalmology. The new illustrations 
either show non-existent clinical entities, or else give such a 
distorted view of new work as to be misleading. Only a 
romantic revival in German ophthalmology, parallel to the 
romantic movement German medicine experienced at the 
beginning of the 19th century, could explain the figures illus- 
trating acute conjunctivitis caused by hemolytic streptococci, 
or the illustration of epidemic keratoconjunctivitis. The thera- 
peutics of the volume can be assessed by the advice to use 
mercury cyanide, potassium, permanganate, and heat in the 
treatment of ophthalmia neonatorum. Penicillin is mentioned 
in the treatment of orbital cellulitis, and ths dose advocated is 
3-hourly injections of 10,000-20,000 units; alternatively it 
is to be given by mouth. 
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against the infecting fungi and maintains intimate contact with the seat 
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vitamin = protein = mineral 


The nutritional factors of Bemax are well demonstra- 
ted in the table of assay figures shown below— 


VITAMINS (per oz.) 
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tiboflavine - 0.3 mg. 
nicotinic acid- 1.7 mg. 
pyridoxine -0.45 mg. 
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see*) - - 30% 

carbohydrate 


supplement Bemax 


* ESSENTIAL AMINO ACIDS 


fresh weight 16% N 
. basis basis 

arginine 2.5% 8.3% 
histidine 0.9% 3.0% 
lysine 1.8% 6.0% 
tryptophane 0.3 4 1.0% 
phenylalanine 0.9% 3.0% 
cystine 0.3% 1.0% 
methionine .. 0.5% 1.6% 
threonine 4 4.0% 
leucine 2.0% 7.0% 
isoleucine 1.3% 
valine 1.6% $§3% 


This advertisement, including the analyses, is copyright. 
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‘Senior Hospital Medical Officers 


In advising on the remuneration of consultants 
and specialists, the Spens Committee took care to 
review the situation of the specialist in training, and 
it proposed new and better standards of pay for 
housemen and registrars preparing themselves to hold 
specialist appointments later. To those responsible 
for the report and its acceptance, and especially to 
Lord Moran, the profession will long have reason 
to be grateful; they faced the difficulties squarely, 
and were not afraid of innovation. In retrospect, 
however, it seems that on one point their guidance 
might have been more precise; and this point is 
now seen to be important. In tracing the evolution 
of the specialist from larva to imago, the committee 
did not discuss the position of men whose transfor- 
mation is delayed, or ceases, before they acquire full 
specialist status. It dealt faithfully with specialists, 
and with specialists in training; but in so doing it 
seemed to assume that everyone trained for specialised 
work, and performing it in the hospital service, 
could claim to be a specialist. If such a man was not 
a specialist (the reader might ask), what was he ? 
Obviously he was not a general practitioner; he 
could not indefinitely be considered a trainee ; and 
no other possible category was mentioned. 

Some time after the Spens report had been accepted 
in principle, the Minister of Health let it be known 
that he thought it necessary for the hospital service to 
include a new category for doctors who, though they 
worked in specialties, could nevertheless not be 
regarded as full specialists—for example, many of 
the medical officers of mental hospitals and tubercu- 
losis sanatoriums, many of the medical staff of 
pathology departments and venereal-diseases clinics, 
and many of the general practitioners holding 
appointments at small hospitals. For this category 
the name “ senior hospital medical officer ’’ was put 
forward ; and it remains current, despite suggestions 
that graded, assistant, or associate specialist would be 
preferable, or that it would be best to call all these 
people specialists and use the title of consultant to 
distinguish those of staff rank. The salary range 
proposed for the senior hospital medical officer is 
£1300-1750, compared with a maximum of £1300 for 
a trainee specialist and a commencing salary of £1700 
for the full specialist appointed at 32. It could be 
argued, therefore, that a man who has completed his 
training, but cannot for several years secure a full 
specialist appointment, would gain financially by spend- 
ing these years as a senior hospital medical officer. But 
he may wonder whether, if he accepts such a grade, 
he will ever be able to escape from it, however 
well he works: By some, indeed, the very existence of 
this new category is seen as a threat to the whole 
system of the Spens report. A government, or a 
regional board, which was bent on retrenchment, 
could achieve it by reducing the number of full 
specialist appointments to a minimum, leaving nearly 
all its specialist work to be done by senior hospital 
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medical officers. Already the Government have 
imposed drastic cuts on the expenditure of the boards, 
and it is feared that when the new staff establish- 
ments are announced next July there will be far fewer 
specialist appointments than there should be. 

Granted that anxiety is reasonable, what action 
should be taken ? Should we (as some think) endeavour 
to persuade the Ministry to withdraw the category of 
senior hospital medical officer? This would indeed 
ensure that everyone doing specialised work received 
specialist status; but by such an arrangement 
we should be jumping from one extreme to the 
other. A considerable proportion of the doctors 
working in hospitals before July 5 were not in fact 
regarded by their colleagues as consultants or specia- 
lists: inTthe eyes of the profession by no means 
every medical officer in a mental hospital was a 
specialist in psychiatry, and by no means every sur- 
geon to a cottage hospital was a specialist in surgery. 
Surely, to insist that, because they are working for 
hospitals, all these doctors past the stage of training 
should be accorded full specialist status would be unfair 
alike to the real specialists, to the general practitioner, 
and tothe taxpayer. It is hard to see how the hospital 
service could be conducted without the help of a 
certain number of experienced men and women who 
were content to do specialised work, sometimes of a 
routine kind, without claiming either the full privileges 
or the final responsibilities of specialist rank ;\,and 
it seems proper that in the National Health Service 
these doctors should have some designation below 
that of specialist. 

None the less, we believe the Ministry and the 
boards would go very far astray if they tried to 
run the hospital service without a sufficient number 
of doctors who have been given, and have accepted, 
the fullest clinical responsibility. A man’s stature is 
apt to wax or wane according to what is expected 
of him; and, if we must err in some direction, the 
error of granting specialist status to those who do 
not, professionally speaking, deserve it would be less 
grave than the error of withholding it. from those 
who do. The Minister’s aim, like our own, is to 
create a better service, from the available material ; 
and he must be well aware that the most important 
part of that material is its human element, which is 
highly sensible to downgrading. 


Limp in Adolescence 


. Iy young people many different lesions of the hip- 
joint can give rise to a limp. Strains around the 
joint are not uncommon and may result in traumatic 
synovitis; all hip movements are then restricted, 
though the limitation is much greater in the one or 
two directions in which movement would stretch 
the damaged tissues. The condition will settle 
rapidly with rest and simple measures without 
continuous traction. The early tuberculous joint— 
a less common cause—will not. Here one must 


not be misled by a history of antecedent trauma ; 
it is so often possible to remember some previous injury. 
and nowhere else in the body is minor trauma so 
commonly the means by which more serious trouble 
is brought to light. 

Why does a limp sometimes first develop only in 
adolescence, although the primary condition is of 
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long standing? At this period the originally 
cartilaginous body of the epiphysis is so far ossified 
. that little cartilage remains except at the epiphyseal 
plate and the articular surface. In earlier years 
there is little to differentiate the articular cartilage 
from the cartilage of the rest of the epiphysis, but as 
ossification progresses the cartilage cap becomes 
relatively and absolutely thinner, while the weight 
taken through the joint steadily increases. Even 
in the normal joint the head of the femur is not part 
of a perfect sphere: and very probably during 
adolescence, with a femoral head already distorted 
through old infection, subluxation, epiphysitis, or 
long-standing coxa vara, the loss of the resilient 
properties of the child’s thick cartilage may be 
declared by the appearance of irritation of the joint 
with its attendant limp. Many cases of pseudocoxalgia, 
though they make a full functional recovery within 
2-3 years of onset, give further trouble during late 
adolescence ; and congenital subluxation of the hip 
may also first call attention to itself about this time. 

In 1928 Sir THomas FarrBank? classified limps 
under five headings—the short-leg limp, the painful 
limp, the stiff limp, the weak-leg limp, and the 
hysterical or functional limp—and this classification 
forms a useful basis for diagnosis. The limp of a 
“ spastic ’’ has its own peculiarities but may reason- 
ably be included with the stiff limps. Often, of course, 
we see a combination of two or more of these types 
in a single patient, but, keeping them in mind, it 
is sometimes possible to make a shrewd guess at the 
diagnosis simply from watching the patient walk 
across the room. 


The boy, with a short leg dips down on that side as he 
puts the foot to the ground; on the opposite side the 
hip is prominent and the knee may be kept slightly 
flexed. If the shortening is accompanied by instability 
of the hip from dislocation or severe coxa vara, the 
patient) maintains his balance by swinging his body 
over the unstable joint ; this is best shown in bilateral 
congenital dislocation where the shoulders swing from 
side to side in the typical duck-like waddle. . 

Where there is pain at the hip the weight is kept on 
that leg for as short time as possible; the foot—often 
the toes alone—is put carefully to the ground to avoid 
jarring the joint, and the sound leg is swung hurriedly 
forward with the weight dropping on to it at once. 
Usually, also, the sound side takes a much shorter 
stride than the painful side, which is unable to provide 
the necessary impetus to the body. 

The gait of a patient with a stiff hip depends for its 
characteristics on the position of fixation of the joint. 
With ankylosis in the ideal position, a limp may be 
almost undetectable while the patient is clothed ; knee 
and ankle work freely and the leg is swung forward by 
rotation of the pelvis on the spine in its vertical axis. 
But too much flexion or adduction—the commonest 
deformities—require lordosis or scoliosis of the spine 
in compensation and interfere with the rhythm of 
this movement. The limb with fixed adduction is 
‘‘apparently ’’ short; the hip is prominent; and the 
heel is not put to the ground. 

The limp from a weak leg varies widely according 
to the particular muscles involved. The vast majority 
follow anterior poliomyelitis, and other muscles than those 
around the hip-joint are usually affected as well. Paralysis 
of the hip abductors gives perhaps the most characteristic 
limp, the body being thrown over to the affected side as 
weight is taken on that leg, in order to get the body’s 
centre of gravity balanced over the joint. In contrast 
to this, the patient will show a positive Trendelenburg 
sign when standing still on the affected limb; the hip 
becomes prominent and the opposite side of the pelvis 
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drops. The other conditions associated with this sign 
in the adolescent are congenital dislocation and severe 
degrees of coxa vara. 

The hysterical limp, very seldom seen, may take any 
form ; it may be an excellent imitation of one of the other 
types, but usually there is something of the bizarre in it. 
The negative findings in the hip on examination—which 
should be repeated—and the presence of other stigmata 
of a functional complaint usually make the diagnosis 


clear; the foot may be held in a deformed position, 


most often in varus. 


What must the doctor look for when the limp 
apparently originates from the hip-joint? When 
he has assessed the patient and his history as a whole, 
let him methodically inspect and palpate the hip, 


‘and test its movements and power. On inspection, 


is there redness or swelling about the joint? Or 
wasting of muscle ? In what position does the joint 
lie ? Is there shortening, and if so is it apparent or 
real? On palpation, if shortening is present, is the 
greater trochanter raised ? If so, is the head of the 
femur in the acetabulum (coxa vara) or dislocated ? 
Is there palpable swelling, tenderness, evidence of an 
abscess, or lymphadenitis ? Is there pain on jarring 
the limb ? If examination shows limitation of move- 
ment, is this limitation in all directions or in some 
only ? The slipped epiphysis early shows loss of 
abduction and internal rotation. Is there loss of 
power in any muscle-group? Finally, if there is 
doubt whether the lesion is really at the hip, does the 
cause lie in the spine, sacro-iliac joints, abdomen, or 
nether parts of the limb? The answers to these 
questions will often give the diagnosis; and with 
radiography of both hips—not forgetting the lateral 
view—the traps set by minor degrees of slipped 
epiphysis and very early tuberculous disease will 
lose their peril. 


Children in Hospital 


Tue tendency of teachers, of pediatricians, and of 
psychiatrists to concentrate on their own fields has 
imposed an artificial division between the child’s 
intellect, his body, and his emotions. Speaking at 
the symposium on child psychiatry held by the Royal 
Medico-Psychological Association on April 23, Miss 
Anna Frevp said that this division was both harmful 
to the child and unhelpful to the workers, and she 
was thankful that today the sharp dividing lines are 
fading as teachers realise that the intellect will 
flourish only in a healthy emotional atmosphere, and 
as pediatricians accept more and more responsibility 
for the child’s mental welfare. Unfortunately, some 
large gaps remain unbridged, and the discussion on 
the management of “ hospitalisation”’’ in children 
showed an essential difference between the aims of 
the pzdiatrician and those of the psychiatrist. The 
pediatrician is thinking chiefly about the episode of 
the illness, and seeks a successful adaptation to insti- 
tutional life and routine which will allow the work 
of healing to proceed smoothly. The psychiatrist 
takes a longer view; he welcomes the lack of dis- 
turbance, but he is mainly concerned with the 
preservation of the child’s emotional ties with home, 
his continued dependence on those he loves—those to 
whom he must eventually return loving and if possible 
unchanged. Though both aims are directed towards 
minimising the mental upset caused by separation 
from home and a break with the familiar, it is clear 
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that the immediate welfare of the body and the 
ultimate welfare of the mind need different treatment 
and divergent techniques. 

So far as pediatrician and psychiatrist are able to 
collaborate, their results are excellent. Dr. A. G. 
WATKINS gave an encouraging account of the way in 
which the pediatrician plays into the hands of the 
psychiatrist where he can. He prepares a welcome 
for the child in hospital by arranging for a private 
interview on admission—a means whereby fears (of 
both child and parents) can be allayed, confidence 
established, and the process of adaptation begun. 
Having given the child this sample of the relationship 
he may expect between himself and his new environ- 
ment, the pediatrician calls on his chief ally, the 
ward sister, to consolidate his work. Her tact and 
experience will guide her in helping the child to settle 
and to make satisfactory contact with his new com- 
panions ; she will spare no pains in adjusting the 


_ environment to his needs so far as this can be done, 


and she will provide suitable distraction or occupation. 
As a rule, unless there is maladjustment at home, 
children will respond to this treatment exceedingly 
well. They will be happy in hospital; they will 
submit to the ministrations of total strangers with 
apparent unconcern ; they will bear no resentment if 
such ministrations are necessarily painful; and they 
will become cheerful, contented, and codperative 
members of the community in which they have been 
placed. The pediatrician’s aim has been achieved, 
and he has every reason to be satisfied with his success ; 
for the problem that preoccupies the psychiatrist is 
not apparent in hospital. Indeed the pzdiatrician 
will need to go out of his way to find this problem, 
and is most likely to do so in the homes of children 
who have been discharged cured after long-continued 
and successful treatment in hospital. It will lie in 
these children’s relations with their homes and 
families, and may manifest itself in any one of the 
disguises which emotional maladjustment can assume 
—from bedwetting to delinquency. If he inquires 
into the history of these troubles, he will often be 
astonished to hear that they are thought to date 
back to the time when the child first came home again ; 
he will be dismayed by the frequency of this observa- 
tion, once he has learned to look for it. It seems to 
him barely credible that the happy docile children 
who were such friends of his in hospital should be 
suffering from their stay there; and indeed, specia- 
lised knowledge, wide experience, and much patient 
work is needed before cause and effect become 
intelligibly related to each other. 

Miss Frevp pointed out that the problem is most 
acute in the very young child staying a long time in 
hospital, and she described his emotional experiences 
at length, beginning at the point where damage first 
occurs—on admission. To the distress of the illness 
is added the distress of separation from home, and 
the child is quite defenceless. He submits with his 
body, but retreats with his mind; if this retreat is 
unchecked, his mental unfolding is temporarily 
arrested. He adapts easily through bodily surrender, 
and his memory is in any case short; he has not had 
time to forge a link with home which can withstand 
long strain. He lives from day to day, he depends 


-on the evidence of his senses, and his understanding 


of the situation is fragmentary at best. A loving 


mother who remains absent is a figure whom he is 
incapable of conceiving ; his own love demands the 
nearness of the beloved person, and if she withholds 
herself he lacks the only proof of love which he knows 
and can understand. His outward calm hides dejec- 
tion and a feeling of having been abandoned by 
those he most cares about; he becomes inwardly 
apathetic, though capable of interest and animation 
on the surface. His roots in home are dying for lack 
of nourishment and he is learning to do without 
them, at the expense of his normal emotional life and 
growth. Miss FrREvuD was at pains to present him in 
all his mental isolation, because she felt that only 
those who fully understood it could help him. Such 
help demanded that the vital link of the child’s 
affection for home be kept alive and intact—a thank- 
less task for those who would love him and care for 
him outside his home. It was a case of deliberately 
sacrificing affection for oneself in order that the child 
may continue to love someone else, and it was a 
sacrifice which could only be made willingly. Miss 
Frevup thought that nurses who had the need for 
it explained to them might make this sacrifice. 
gladly. 

Unless, or until, we follow Prof. J. C. Spmncn’s 
advice and practice, and admit the mother to hospital 
to help in looking after her child, the child’s link with 
home will depend on the frequency and on the vivid- 
ness with which contact is renewed through the 
mother’s visits. Dr. H. D. Hunter argued that 
greater frequency than once a week is necessary if 
contact is to remain effective in the very young child : 
experience with weekly visits shows that the desire 
for them falls off as time goes by, and eventually 
atrophies ; and, if the child’s memory and under- 
standing cannot weather the weekly interval, it 
remains virtually isolated. though apparently in 
touch. It is true that the visits foster the child’s 
dependence on home, and therefore disturb rather 
than pacify him. The fully hospitalised child who 
turns to his immediate environment for all his needs, 
and is satisfied, presents a striking contrast to the 
child who is frequently disturbed by his mother’s 
visits and disappearances, often responding to them 
with paroxysms of grief and crying; the first child is 
placid and manageable, the second often fretful and 
discontented ; and yet from the psychiatrist’s point of 
view the contented child is storing up trouble, the 
rebellious child is lustily fighting clear of it. The 
very shrieks with which it proclaims its continued 
need for the mother give assurance that all will be 
well when the time comes to go home, and that the 
psychiatrist need fear no problem. To the nurses 
the shrieks are distressing evidence that the child is 
unhappy, that they have failed to reconcile him to 
his environment. The pediatrician, who had asked 
them to do just that, finds himself in a very difficult 
position ; he knows that the child must continue to 
belong to his home, but he would like to see him 
happy and responsive away from home ; he deplores 
the disturbing scenes which disappearing mothers are 
apt to trail in their wake, and he is the last to want 
to add to the troubles of the nursing staff. In addi- 
tion, he must contend with the risk of cross-infection 
which menaces the very young when exposed to 
frequent outside contacts. The question may arise : 
if the occasional physical risk can be avoided only 
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by endangering the mental health and happiness of 
many, can we afford to avoid that risk ? 

The meeting did not attempt to solve the main 
problem—namely, how body and mind should be 
cared for simultaneously, and which should take 
precedence when. The answer, when it comes, must 
come from research, from pooling of experience, from 
coéperation among the professions, and from better 
training of nurses for the care of children. The 
difficulties of both the nurse and her teachers were 
ably explained by a senior member of the profession ; 
on the one. hand, the nurse is taught to make surgical 
cleanliness and systematic habit her second nature ; 
on the other, she is now enjoined to tolerate play and 
disorder and to encourage activities which are part of 
healthy childhood, but which cannot be brought in 
line with either hygiene or method. The exercise of 
her judgment thus becomes more and more important, 
and speakers agreed that attention to her social and 
cultural background might well take the place of 
some of her present intensive training. 


Annotations 


SUPRARENAL HORMONE IN RHEUMATOID 
ARTHRITIS 


Last week we referred to the startling results achieved 
at the Mayo Clinic in the treatment of rheumatoid 
arthritis by a suprarenal hormone. Dr. Philip Hench, 
who is primarily responsible for this development, 
suggested in his Heberden oration last year that rheuma- 
toid arthritis is potentially reversible ; he showed that 
sometimes this disease apparently undergoes spontaneous 
cure and that the remissions associated with pregnancy 
and jaundice are far more satisfactory and commoner 
than those associated with any form of treatment, 
including chrysotherapy. These ideas he has reiterated 
this year.! 

The first report on the new treatment? appears to 
substantiate Hench’s suggestion. The adrenal extract 
used is Kendall’s ‘‘ compound E,” the formula of which 
is 17-hydroxy-11-dehydrocorticosterone. In each of 14 
patients with moderate or severe rheumatoid arthritis, 
improvement began a few days after intramuscular 
injections of this compound were started ; pain, stiffness, 
and limitation of movements were reduced, and tender- 
ness and muscular pains relieved ; appetite and weight 
improved, and ‘ toxicity ’’ was replaced by a sense of 
well-being ; and the blood-sedimentation rate fell. The 
work was controlled by substituting injections of choles- 
terol for compound E without the knowledge of the 
patients or the clinical observers ; the result of each 
substitution was an exacerbation of the rheumatic 
process which was almost as striking as the effect of 
treatment. 

As Hench points out, many further investigations 
must follow. Dosage, prolonged administration, and 
possible toxic effects must all be studied. Already 
observations on the use of this compound in other 
conditions such as myasthenia gravis and rheumatic 
fever are being planned; but in a chilling footnote 
Messrs. Merck & Co., its manufacturers, say that no 
supplies will be available before 1950—and very little 
even then. Meanwhile, further news of the trial by 
Hench and his associates may be given at the Inter- 
national Congress on Rheumatic Diseases when it opens 
in New York on May 30 (not May 3 as we inadvertently 
said last week). 


Proc. Mayo Clin. 1949, 24, 167. 
Slocumb, C. H., Polley, H. F. 


1. Hench, P. 8. 
2. Hench, P. S., Kendall, E. C., 
Ibid, p. 181. 
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RAPID APPRAISAL OF SENSITIVITY OF TUBERCLE 
BACILLI TO STREPTOMYCIN 


To apply chemotherapy rationally a technique is 
needed by which the in-vitro sensitivity of the organisms 
under attack can be assessed rapidly. Tuberculosis 
presents a special problem. Current methods are too slow 
to be useful to the clinician and are also unsatisfactory 
because they are based on cultures in fluid media.! 
Resistant variants are known to occur naturally,?* 4 
and may obscure results by outgrowing the parent strain. 
A recent Medical Research Council survey > suggests 
that the effectiveness of streptomycin in pulmonary 
tuberculosis depends upon the sensitivity of the infecting 
strain. Youmans,® Fisher,’ and the Medical Research 
Council record that organisms recovered at intervals 
during streptomycin therapy became progressively less 
sensitive thus showing that repeated assays are needed. 
Pyle * and Yegian and Vanderlinde ‘ estimated the propor- 
tion of resistant variants in sputum by making viable 
counts on solid medium containing a range of concentra- 
tions of streptomycin. The technique is laborious and takes , 
3-6 weeks for completion. Working directly on patho- 
logical material Bretey et al.* claim to estimate sensitivity 
in 5-6 days by microscopic examination of a battery of 
fluid and solid media containing varying amounts of 
streptomycin. 

In this issue Dr. Sievers proposes the use of slide 
cultures. In 1941 Pryce ® laid the foundations of the 
method by cultivating tuberculous sputum smeared 
on to glass surfaces. After treatment with dilute 
sulphuric acid to destroy contaminants, the smears 
were rinsed and then incubated for 5—7 days in lysed blood 
medium. When fixed and stained by Ziehl-Neelsen’s 
method young colonies could be demonstrated micro- 
scopically. The technique has since been applied in 
many ways. Rosenberg! used Kirchner’s synthetic 
medium and suggested on dubious grounds that sputa 
containing more than 1000 organisms per ml. should 
give positive results. Muller ‘4 modified Pryce’s technique 
and studied the action of ‘ Promin,’ sulphonamides, and 
other agents upon the growth of tubercle bacilli in sputum 
smears, grading colonies for comparison upon an arbitrary 
numerical scale of maturity. Smart}? applied Muller’s 
technique to diagnosis, using a ‘ Cetavlon’ (cetrimide)- 
tellurite solution instead of dilute acid. Cruickshank ' 
combined fluorescence microscopy with slide culture for 
diagnosis. The morphology of actively growing myco- 
bacteria has been described by a number of workers," 15 16 
and the effects of penicillin, streptomycin, and sulpha- 
thiazole upon the appearance of tubercle bacilli in micro- 
culture have been examined by Espersen.'? In February 
of this year, at a laboratory meeting of the pathological 
section of the Royal Society of Medicine, a slide-culture 
method for the rapid appraisal of sensitivity was shown 
by P. Collard, Brian Lacey, and P. Mann, at the 
Westminster Medical School. In this, differential 
counts of growth forms were made upon films of tuber- 

1. Medical Research Council. Lancet, 1948, ii, 862. 


2. Pyle, M.M. Proc. Mayo Clin. 1947, 22, 465. 
K., Ebert, R. H., Bloch, R. G. Science, 1947, 106, 
7 


3 
4. Yegian, D., Vanderlinde, R. J. J. Bact. 1948, 56, 177. 

5. Medical Research Council. Brit. med. J. 1948, fi, 769. 

6. Youmans, G. P., Karlson, A. G. Amer. Rev. Tuberc. 1947, 
7 

8 


55, 529. 
. Fisher, M. W. Ibid, 1948, 57, 53. 
. Bretey, J., Coletsos, P. J., Boisvert, H. Ann. Inst, Pasteur, 
1949, 76, 188. 
9. Pryce, D. M. J. Path. Ract. 1941, 53, 327. 
10. Rosenberg, K. 8. Lancet, 1943, i, 615. 
11. Muller, H. J. Path. Bact. 1944, 56, 429. 
12. Smart, A.W. Bull. Inst. Med. Lab. Technol. 1945, 11, 98. 
13. Cruickshank, D. B. Tubercle, 1947, 28, 97. 
14. Orskov, J. Zbl. Bakt. (Orig.) 1931-32, 123, 271. 
15. aa R. W. G., Smithburn, K. C. J. infect. Dis. 1933, 
53, 201. 
16. Wyckoff, R. W.G. Amer. Rev. Tuberc. 1934, 29, 389. 
17. Espersen, E. Acta path. microbiol. scand. 1949, 26, 178. 
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culous sputum incubated in Dubos’s liquid medium ** 
containing graded amounts of streptomycin. Unincubated 
controls were included so that clumped organisms would 
not be interpreted as growth forms. The results were 
expressed as a graph indicating the distribution of strepto- 
mycin sensitivity throughout the population examined. 

These methods are not without their difficulties and 
limitations. They do not solve the problem of removing 
resistant contaminants, especially fungi, without impair- 
ing the viability of the tubercle bacillus. Moreover, the 
material to be assayed must contain considerable numbers 
of organisms to ensure adequate germination. @rskov '* 1° 
emphasises the relation between germination percentage 
and inoculum density. When cultures already on 
artificial media are to be tested there is difficulty in 
producing a suspension of organisms free from small 
clumps that may simulate growth forms. On the other 
hand, the methods are technically simple and have the 
advantages that results are available quickly for clinical 
use and can be presented in the form of a distribution 
curve rather than an arbitrary and potentially misleading 
end-point. Surveys are still needed to define the 
relation between the clinical course of tuberculosis and 
the sensitivity of the infecting strain. 


INDUSTRIAL NURSES 


THE nurse famine is so acute that it is natural to 
hunt round for nurses who have been overlooked or 
otherwise mislaid. In a letter to the Manchester Guardian 
of April 20, Mr. R. L. Kitching suggested that if the 


' 4000-odd nurses thought to be working in industry 


would return to the wards “the shortage of hospital 
beds would be ended at once.’’ It hardly needed a 
subsequent letter (April 25) from Prof. R. E. Lane to 
puncture this optimistic assertion. Fewer than two-thirds 
of the nurses working in industry are State-registered ; 


- and even if they all returned to the hospitals they would 


do little towards staffing 57,500 empty beds. It is 
arguable, indeed, that their retirement from industry would 
mean a heavier case-load for the hospitals. The industrial 
nurse well trained for her job prevents much avoidable 
sickness. By noting early signs of occupational disorders, 
and referring the affected people to the doctor, she, 
as Miss L. Heys points out in the same correspondence, 
helps to safeguard workers from the more dangerous 
effects of poisoning, dust diseases, sepsis, and other 
hazards. Work of such wide and interesting scope is 
naturally attracting entrants; but it is more to our 
advantage to see that these are well trained for their 
job, and used economically, than to try to drive them 
out of this relatively new nursing field. Professor Lane 
suggests that we need more industrially trained State- 
registered nurses to supervise the work of a larger number 
of assistant nurses in industry; and by developing 
the service on these lines saturation point should soon 
be reached and any serious competition with the hospitals 
for staff would be avoided. Indeed, there need be no 
competition once the hospitals can offer their nurses 
similar hours of work and a like personal freedom to 
those enjoyed by the industrial nurse; for the wards 
certainly offer work of parallel or even greater 
interest. 

Opportunities for training in industrial nursing are 
nowadays increasing. The Royal College of Nursing 
provides its own course, and Manchester University 
offers a six-month resident course for nurses taking 
the industrial nursing certificate of the college. Other 
bodies, including the Birmingham Accident Centre, train 
for their own certificates. Manchester University has 
plans for a two-year part-time extramural course, 
which will probably begin in the autumn, and will 


18. Dubos, R. J., Middlebrook, G. Amer. Rev. Tuberc. 1947, 56, 334. 
19. Orskov, J. Zbl. Bakt. (Orig.) 1924, 92, 312. 
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enable nurses already in jobs to work for the certificate. 
A new quarterly, the University of Manchester Journal 
for Industrial Nurses, will quicken the interest of those 
doing, or thinking of doing, this work. The first issue 
carries a witty and stimulating editorial, and some 
very good articles—on the pottery industry and the 
health proVlems it presents, on the Disabled Persons 
Act, on team-work in an occupational medicine outpatient 
clinic, on the nurse in her treatment room, on university 
departments of occupational health, and on extramural 
teaching. Lord Simon of Wythenshawe, in a foreword, 
points out that in training nurses for industry Manchester 
is serving the needs of its own region—one of the 
important functions of a university. Indeed, if preventive 
work has the value we believe, it is serving the needs 
of the whole country. 


THE LOCK HOSPITAL 


THe London Lock Hospital has a proud record of 
more than two hundred years! of devoted service to 
sufferers from venereal diseases—an achievement which 
can be properly assessed only in relation to the neglect 
which has so often hampered progress in this subject at 
larger and older hospitals. The proposal of the North- 
West Metropolitan regional hospital board to convert 
this institution, or its wards, to other uses will therefore 
be=received with regret for sentimental reasons. But 
the proposal also needs careful examination on practical 
grounds. 

The Minister of Health has said that our\tWwo main 
problems in public health are tuberculosis, and the 
venereal diseases. It is true that venereal diseases have 
diminished to some extent, as was to be expected with 
the return of peace; but the Ministry’s figures for 
successive years do not show the striking fall which 
would indicate that the problem is solved. (There is 
evidence, too, that many more general practitioners, 
impressed by the reputation and ease of adminis- 
tration of penicillin, are treating these patients 
privately, and there is no public record which gives 
figures for such cases.) In fact the problem remains a 
very large one; no solution is in sight; and the need 
is to increase facilities rather than reduce them. Any 
decision by the board to close one of the largest and 
best-appointed clinics in the centre of London would 
therefore need strong justification. The particular area 
which the Lock Hospital serves happens also to be a 
hotbed of venereal infection, and so is the surrounding 
district. It is an area where foreigners predominate, 
many with little sense of personal or civic responsibility, 
and some recently arrived from countries in which 
venereal infection is extremely common. Again it is the 
heart of the region frequented by the prostitutes of the 
West End. Few of the people of this area will travel for 
treatment even if they will attend at all, and there is no 
similar treatment centre within easy reach. This neigh- 
bourhood is a very special problem, and it may well be 
that the presence of the Lock Hospital is helpful to 
those concerned ‘with public order. 

It may be, however, that the board intends that the 
hospital should retain its outpatient clinic and lose only 
its wards—which were shortly to be reopened. Such a 
proposal is defensible on the ground that improved 
methods of treatment of the venereal diseases have 
diminished the number of complicated cases and hence 
the number of patients who require inpatient treatment : 
already in many places the beds formerly given to v.p. 
patients have been transferred to other purposes. But, 
though the treatment of v.p. in general wards has 
advantages, it also has disadvantages. Chief among 
them is the fact that when the patient is admitted to a 
general ward responsibility for him usually passes to 


1. See Lancet, 1946, ti, 17. 
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788 THE 
people without specialised skill in his disease or pertionles 
interest in his situation. Knowing this, the clinic doctor 
is naturally tempted to delay or deny admission in order 
that his patient may not be transferred to other hands : 
the man with a subacute complication must take his 
chance as an outpatient ; though pyretotherapy with 
intravenous vaccine would help him, it is withheld ; the 
elderly syphilitic has his lumbar puncture and returns 
home. Indeed, there can be no question but that beds 
are still required for the treatment of venereal diseases, 
and that for full medical efficiency those beds should be 
on the spot and in the care of v.D. specialists. To this 
the board may reply that medical efficiency is unim- 
portant if the patient refuses to be admitted to the bed ; 
and that surely the patient would far sooner be in a general 
hospital or general ward than in one labelled ‘“ y.p.” 
This argument, however, appears to be more convincing 
in theory than in practice. Actually, the patient will be 
a great deal happier in a special hospital than in one 
where nurses and other patients regard him as unclean. 
Many people, including foreigners, seamen, and members 
of the underworld, are not in the least worried by going 
to a v.p. hospital; indeed they prefer it because they 
expect to get specially skilled care. And if the staff of 
the special hospital are also attached to general hospitals 
it should be within their powers to make whatever 
arrangement will best suit particular patients. 

The Lock is unique in that it is the only hospital in 
London fully and solely committed to the care of this 
type of case. It has, therefore, considerable possibilities 
as the site of a first-class postgraduate centre for venereo- 
logy which would not compete with undergraduate 
needs : it could, with the support of the teaching hospitals, 
provide for postgraduate study both by overseas students 
and by our own future consultants and specialists in 
the subject. We hope that the North-West Metropolitan 
regional hospital board will make no precipitate 
decision. 


CONSTRICTIVE PERICARDITIS 


ESTABLISHING a diagnosis of constrictive pericarditis 
is more than an academic exercise, since surgical treat- 
ment may reduce or even remove symptoms. 

Paul White and his colleagues ! have lately described 53 
eases seen between 1914 and 1947; two-thirds of these 
were in men, and about one-third of the patients were 
over the age of forty. The commonest symptom— 
and the one that generally came first—-was dyspnea 
(without orthopnea), and the authors give evidence 
that this is due, not to the hydrothorax or ascites or 
cardiac arrhythmia, but to the constriction of the heart 
itself. Next in order of frequency came swelling of the 
ankles and legs and of the abdomen, enlargement of the 
liver, prominence of the neck veins, ascites, peripheral 
edema, and signs of fluid or of pleural thickening at 
the lung bases. It is often said that with typical 
constrictive pericarditis enlargement of the heart is not 
observed, but. the heart was enlarged in just over half 
the cases of this series. Absence of cardiac pulsation on 
screening—an important sign—was found in only about 
three-quarters. Valvular disease was absent, as also 
was a rheumatic history; so these cases differ from 
rheumatic pericarditis. In more than half the patients 
a hydrothorax was present on one or both sides, while 
in more than half the pericardium ‘was calcified. 
Arrhythmias (most often fibrillation) were present in 
over one-third, and abnormal T-waves in four-fifths. 
In about one-fifth of the cases White obtained evidence 
of previous acute pericarditis, 

The :etiology is still uncertain. G. W. Pickering has 
suggested that it is nearly always tuberculous; that 
of all forms of pericarditis the tuberculous is the most 


J. med. Sei. 1948, 
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1. Paul, O., Castle White, D. mer. 
216, 361. W hite, I Churchill, 


R.H. Ibid, p. 378. 


LAURENCE BROCK 
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likely. 4 be that in who survive 
tuberculous pericarditis, constrictive pericarditis generally 
ensues. White separates a group of 9 cases that were 
certainly tuberculous and differed from the others by the. 
shortness of their history ; moreover, in these calcifica- 
tion and cardiac arrhythmia were absent, owing, he 
suggests, to the relatively short duration. Of late years 
tuberculous pericarditis has been recognised as less 
rare than was supposed ; and there is now increased dis- 
position to attribute constrictive pericarditis to this 
cause, 

As to treatment, Andrews, Pickering, and Holmes 
Sellors ? report that of 9 cases which were operated on 
6 were greatly improved. Of White’s 53 patients, 
42 had an operation; in 60% the results were satis- 
factory, though some needed a second operation. White 
and his associates point out that the operation is some- 
times difficult, for the constriction may be very wide- 
spread, involving the left ventricle ‘as well as the right 
side ; and indeed they describe 3 cases where the left 
ventricle was predominantly involved. They also 
emphasise that the calcification and adhesions may 
spread deeply into the heart muscle. Plainly, operation 
often gives excellent results when it is undertaken by 
one skilled in the surgery of the heart. At the same time, 
if the patient’s symptoms are slight and can be improved 
by medical treatment, surgical intervention is probably 
best withheld ; for in such cases the outlook is good. 


SIR LAURENCE BROCK 


Sir Laurence Brock, who died at Oxford on April 29 
at the age of 70, was best known for his work at the 
Board of Control, of which he was chairman from 1928 
to 1945. Educated at Dulwich and at Corpus Christi, 
Oxford, where he gained a double first, he entered the 
civil service in 1903; and his subsequent appointments 
included that of assistant secretary of the National 
Health Insurance Commission, secretary of the National 
Relief Fund, and principal assistant secretary to the 
Ministry of Health. This wide experience proved 
invaluable when he joined the Board of Control. Almost 
at once he found himself in the midst of new legislation ; 
and he was largely responsible for the proposals which 
culminated in the Mental Treatment Act of 1930, by 
which a rate-aided patient was enabled to enter a mental 
institution on a voluntary basis. Three years later, in 
the Brock report on sterilisation, he collated the views 
of his committee with matchless simplicity and clearness. 

In mental health he was quick to see the widening 
field ; but he also saw that this field could not be fully 
explored so long as the psychiatric services remained in 
isolation. Thus in his Maudsley lecture of 1945, he said ®: 

“ The solution of this problem is not the development of 
individual institutions but rather the devising of a system 
under which psychological medicine can be effectively 
integrated with general medicine, and mental hospitals and 
ancillary institutions with their staffs brought into closer 
relation with the rest of the public-health service.” 

This conviction of his, reiterated with gentle force, con- 
tributed to the decision that the mental-health services 
should be included in the National Health Service. 

To the daily task he brought an orderly mind and a 
remarkable memory. The combination of a classical 
education with the training of a civil servant aided his 
natural power of expression, and he was a master of the 
written memorandum. In middle age the onset of slight 
deafness handicapped him at the conference table, though 
this impediment was not always obvious even to his 
colleagues. An unusually contented family life may 
have accounted partly for his constant sympathy with 
the mentally ill and with others in misfortune. 

2. Andrews, G. W. 8., Pickering, G. W., Sellors, T. H. Quart. J. 


Med. 1948, 17, 291. 
3. Lancet, 1946,i, 333. 
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USE OF CONDUCTING RUBBER TO 
ELIMINATE ELECTROSTATIC HAZARDS IN 
OPERATING-THEATRES 


D. 
PHYSICIST, PHYSICAL RESEARCH DIVISION, THE DUNLOP RUBBER 
co. LTD., FORT DUNLOP, BIRMINGHAM 

F. J. LLEWELLYN * GARFIELD THOMAS 

Ph.D. Birm., F.R.1.C. M.Sc. Manc., F.R.I.C. 
LECTURER IN BIOCHEMIST, QUEEN ELIZABETH 
CHEMISTRY, HOSPITAL, BIRMINGHAM ; 
UNIVERSITY LECTURER IN CLINICAL BIOCHEMISTRY, 

OF BIRMINGHAM UNIVERSITY OF BIRMINGHAM 

In operating-theatres the risk of an ether fire, or of an 
explosion of ether vapour and air, arises mainly from two 
sources: (1) electric ares or sparks may be produced in 
diathermy apparatus, non-flameproof switches, and 
faulty lamp or other wander leads ; and (2) a conducting 
or semi-conducting body carrying an electrostatic charge 
may produce a spark on discharge. We are here 
concerned only with this second risk. 

Static electricity is generated whenever two dissimilar 
surfaces are brought into intimate contact and then 
separated. When both surfaces are conducting, there is 
little apparent separation of charge, since both will be 
maintained at the same potential until the last instant of 
contact. Considerable electrification occurs on separating 
a good conductor and a good insulator. The charge over 


Initial Earth Trolley Remove Eorth Trolley 
dit in gotive ci Rubber tive 
\ to earth to earth 


the conducting surface can be completely removed, by 
connecting any point on it to earth, while the non- 
conductor will retain its charge unless the whole surface 
is earthed or the ambient medium made conducting. 
Further hazards are associated with a highly charged 
non-conductor because it can lead to the separation of 


.charges on any conducting body which it approaches. 


A non-conductor carrying a high charge is therefore 
a constant:source of danger. The discharge of a small 
area may lead to a large enough spark to ignite a mixture 
of ether vapour and air—this being unlikely but by no 
means impossible. The discharge of any insulated 
conductor or sem*conductor—e.g., personnel—in its 
vicinity certainly can lead to a spark of many times the 
energy required to ignite such a mixture. This second 
hazard is by far the greater, since in this case a charge 
equivalent to practically the whole charge on the 
insulator can be released at once. 

In operating-theatres electrostatic charges are found 
on insulating rubber surfaces (negative charges) and on 
dry blankets (positive charges). 

Induced charges are to be found on conducting objects 
such as metal trolleys, tables, and personnel, if these 
are insulated from earth. The mechanism of induction 
and the production of free charges can be illustrated as 
follows. When a negatively charged sheet of rubber 
is placed on an insulated neutral metal trolley, the 
charges on the trolley separate, the positive charges 
collecting close to the rubber sheet—these charges are 
bound so long as the rubber sheet remains in position 
—and the negative charges remote from it. These 
* Now Professor of Chemistry in the University of Auckland, New 

Zealan 


negative charges are free and can be removed by earthing 
the trolley. When the rubber is removed the bound 
positive charges on the trolley become free and can be 
removed by earthing the trolley (see accompanying 
figure). Any person wearing insulating footwear who 
comes close to the charged rubber is a potential source 
of an electrostatic discharge ; if he is discharged while 
close to the rubber he again becomes charged when 
he leaves it. 

In the laboratory it has been shown that the discharge 
of an insulated trolley or person can release enough 
energy to ignite a mixture of ether vapour and air. 

Precautions which are customarily taken against 
electrostatic discharges are (1) the earthing of metal 
objects—and even personnel—by trailing chains and 
(2) the humidification of the atmosphere. These methods 
are not -entirely satisfactory. The conduction through 
the chain links may be unsatisfactory, and the chains 
are liable to mechanical derangement. Humidification 
of the theatre atmosphere lessens, but does not entirely 
remove, the danger. During the 1939-45 war one of 
us (F. J. L.) found that, in factories where electrostatic 
charges were troublesome, humidification to the point 
of extreme discomfort to the workers failed to remove 
the trouble. 

Ordinary non-conductive rubber is used in operating- 
theatres in many forms, such as sheets, mattresses, pads, 
tubing, masks, footwear, flooring, and wheels and feet 
for apparatus. It acts both as a generator of static 
charges and as an insulator which prevents earthing of 
apparatus and personnel. It is therefore evident that the 
substitution of the normal insulating form of rubber 
by rubber which will conduct electricity will minimise 
the hazard associated with insulating rubber by pre- 
venting the retention of both generated and induced 
charges. The technique for the manufacture of con- 
ductive rubber by the addition of certain forms of 
carbon to rubber was developed just before the war and 
is now widely used in industry. This product is com- 
parable with normal rubber in every other property. 
(The colour of this material obviously is black.) 


EXPERIMENTAL OBSERVATIONS 

During 1946, experiments were made in the operating- 
theatres of the Queen Elizabeth Hospital, Birmingham, 
to examiné the factors involved in static electrification 
and to test the efficiency of conductive rubber in removing 
it. All the measurements of resistance and of electro- 
static voltage and quantities were made with an apparatus 
previously described by one of us (Bulgin 1945). 

The static charges generated when a dry blanket 
is drawn over a rubber pad measuring 6 ft. by 1 ft. 9 in. 


~by 1 in. (the major source of static) lying on a metal 


trolley, and the resistance to earth of objects in an 
operating-theatre (of importance in considering induced 
charges) were measured. The values obtained were as 
follows : 


i- Procedure Voltage found 
A Standard insulating rubber pad on Rubber 14,000 V nega- 
trolley insulated from earth ; dry tive ; induced on 
blanket drawn rapidly over pad. trolley 10,000 V 


B As above but with trolley chain Rubber 14,000 V nega- 
trailing on granolithic portion of tive ; induced on 
floor (theatre floors granolithic trolley 9-12,000 V, 
with brass-strip inserts forming decreasing in a few 
2 ft. squares, and brass strips are seconds to 800 V. 
bonded together and to a brass 
network on which granolithic 
floor is laid). 

C As above but trolley efficiently Rubber 14,000 V nega- 


earthed. tive; trolley nil. 
D Pad made of conductive rubber ; Rubber 8000 V nega- 
trolley insulated from earth. tive; trolley 8000 V 
negative. 
E As above but. with trolley chain Rubber and _ trolley 
touching floor. 8000 V_ negative, 


decreasing in a few 
seconds to 800 V. 
F As above but trolley efficiently No volts appeared on 
earthed. either rubber or 
trolley. 
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It will be seen that, when a conductive rubber pad is 
used on an efficiently earthed trolley, no static can be 
detected (experiment F), but that the normal trailing 
chains (experiments B and F) are inefficient because of 
the high resistance both to the floor and between links 
unless the chain is taut. 

It should be noted that the conductive rubber does not 
of itself avoid the generation of static (experiment D) ; 
its function is to ensure that the static generated is 
carried to earth. 

In experiment A, when the induced charge on the 
trolley which had a capacity of 3 x 107!° farad was 
discharged to earth, a spark about *'/, in. long was 
obtained, and the total energy calculated to be 3 x 10 
joules. Since the least energy required to ignite ether_ 
vapour is 4-5 x 10-4 joules (Boyle and Llewellyn 1947), 
it will be appreciated that the observed charge is many 
times greater than the danger limit. 

With this experimentally determined value for the 
danger limit and the relationship E =1/, CV? (where 
E =energy in joules, C =capacity in farads, and 
V = potential in volts) it will be seen that 4-5 x 10-4 = 
1/5 x 3 x 107° x V2 or V = 1700 volts. This indicates 
that, under the conditions mentioned, there is danger 
when the potentials induced on such apparatus exceed 
1700 V. 

In a second series of experiiments the resistances to 
earth of various objects in the theatre were measured. 
This value is important because the time of discharge 
of a charged body to any lower voltage can be calculated 
from the formula : 

t = RC. (logy, Vo — 
0-43 
(where t = time in seconds, R = resistance in ohms, 
and C =: capacity in farads. V,, = voltages at 
time 0 and after time t respectively). 

The capacity to earth of a man in shoes, or of a theatre 
trolley, is about 3 x 10-!° farads. The times taken for 
the voltage of one of these systems to fall to about 
5% of its initial value, calculated for different resistances, 
is as follows : 

Rinohms .. 10* 107 10% 10° 10% 10 
t in see. .. 0-001 0-01 01 1 10 100 1000 10,000 


log 10 V+) 


The values of resistances measured were as follows : 
Resistance Tests with Potential —4 V to Earth by Leakage from 
Condenser on 
ms 


1-5 x 10° 
Less than 10’ 


1 Man (1) in leather shoes. 
Man 


Man in leather shoes with rubber soles 
and 2-5 x 10'° 


heels 
Man in white rubber boots Greater than 10" 
Man in black rubber goloshes over shoes 10" 
Operating-table with trailing chain 

resting on granolithic floor . 4 x 10° 
Operating-table with chain held under 

tension to earthed metal bar in floor Nil 
Instrument table with chain asin 2a .. 3 x 10'° 
Instrument table with chain touching 

metal bar (chain not taut) 10° 
Trolley on rubber — with earth 

chain gesting on floo; 
Trolley on rubber wheels with chain 

removed Greater than 10'* 
5 Man lying on operating-table. -table on rubber 

1 blankets 2 x 


pad and covered wit 
boots on concrete floor 2 x 10° 


F op Coe 


6 Man standing in conductive von gum- 


In many cases the resistance is high enough to 
enable static charges to be retained for appreciable 
periods. In general the resistance of personnel to earth 
when wearing rubber boots is excessively high, and 
trailing chains do not provide a satisfactory earth for 
trolleys. This conclusion is confirmed by the observations 
under experiments B and E in measuring the voltage. 

The upper value of resistance to earth should not 
exceed 10° for the rapid discharge of static to a safe 
value. At the same time it is unnecessary to reduce 
the resistance to less than 10° ohms, because lower values 
can introduce dangers from fire or shock to personnel 


if accidental contact is made with a live electric main 
owing to faults in apparatus. The values of currents 
flowing from the mains through various resistances 
(for 230 V main supply) are as follows : 

Resistance (ohms).. 10* 10° 10° 10’ 

Current (mA) a 23 2-3 0-23 0-023 

It will be seen that resistance values less than 10° ohms 
allow the passage of currents which can cause appreciable 
shocks or even risk of ignition of the rubber. It is 


therefore strongly recommended that in theatre work . 


the resistance of objects to earth should be 10°10° ohms 
for dissipation of static charges. Resistances of less than 
100,000 (105) ohms or more than 10!° ohms should be 
regarded as dangerous. 

BLANKETS 

The rapid absorption of moisture by blankets and 
consequent reduction of resistance allow charges 
developed on blankets to dissipate more readily than 
the corresponding charges on non-conductive rubber. 

Certain experiments (Walker ‘1930, Weigerink 1940) 
have shown that, for the specific resistance to be less 
than 10° ohms, the moisture content of the blanket 
should be greater than 16% by weight. This is obtained 
if the blanket is stored in an atmosphere of 65-70% 
relative humidity. The effect of temperature is small, 
and the above value holds from room temperatures 
to 140°F. - 

These conditions of storage will ensure that any 
static charges generated will leak to earth in general in 
a time less than | sec. 

The efficient earthing of personnel and apparatus will 
also ensure that any risk arising from charges on blankets 
is slight ; but if normal rubber equipment is in use, it 
is highly desirable to exclude warm dry blankets from 
anesthetic rooms and operating-theatres since quite high 
voltages (cire. 25,000 positive) can occur on them and so 
induce charges on to adjacent objects. 


RECOMMENDATIONS 

The following recommendations are made for operating- 
theatre work : 

(1) Mattresses, rubber sheeting, footwear, feet for apparatus, 
and trolley -wheel tyres should be made of conductive rubber of 
the correct specific resistance. 

(2) It is undesirable to rely on the fitment of one conductive 
rubber tyre to a theatre trolley. Preferably all four tyres 
should be of conductive rubber. 

(3) Gum-boots should be of conductive rubber or at least 
have conductive soles and insoles. 

(4) Overshoes should be prohibited. 

(5) Where rubber flooring is used in the theatre it should 
be conductive. 

(6) Woollen blankets should be stored in an atmosphere of 
not less than 65% relative humidity. 

SUMMARY 

Quantitative measurements of electrostatic charges 
developed on personnel and equipment in operating- 
theatres are reported. 

The results clearly indicate that there are hazards in 
using non-conductive rubber equipment, and that the 
danger cap be eliminated by the use of conductive rubber 
equipment, particularly for mattresses and rubber in 
contact with the floor. 

The resistance to earth of the objects supported on 
rubber should be 10%-108 ohms ; higher or lower values 
introduce danger. 


We thank Dr. B. L. S. Murtagh, senior anesthetist, and 
Mr. C. E. Forryan, chief engineer, both of the United 
Birmingham Hospitals, for their interest and encouragement 
in this work. 
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SPONDYLOLISTHESIS 
PROFESSOR HARRIS’S HUNTERIAN LECTURE 


On April 29, at the Royal College of Surgeons, Prof. 
R. I. Harris, of Toronto, received the honorary fellow- 
ship of the college and before a large audience delivered 
a Hunterian lecture on Spondylolisthesis. 

Professor Harris remarked that among the numerous 
causes of low-back pain spondylolisthesis is of special 
interest because of its problems of etiology, diagnosis, 
and treatment. Patients with symptoms are only a 
fraction of those who possess the essential vertebral 
defect. Apart from Friberg’s monograph and Meyerding’s 
paper, most articles deal with small num” ers of cases. 

The essential defect in the neural arch between the 
superior and inferior articular facets is well known and 
occurs most often in the 5th lumbar vertebra. The defect 
produces an unstable spinal column and allows the body 
of the deficient vertebra to slip forward, carrying with 
it the superimposed spinal column. The small posterior 
fragment maintains its normal relationship to the sub- 
jacent vertebra. The defect may be found without any 
anterior displacement of the body (spondylolysis). In 
such cases the defect may be unilateral or bilateral, and 
is difficult to detect without oblique radiographs of the 
spine. Rarely anterior displacement of the 5th lumbar 
vertebra on the sacrum may take place as a result of 
injury to, or a deficiency of, the superior articular facet 
of the sacrum. In such cases the whole of the 5th lumbar 
vertebra is displaced forward. 


ETIOLOGY 

Despite much work, little is known of the etiology of 
the neural-arch defect. It has commonly been supposed 
to result from deficient fusion of the centres of ossification 
in the neural arch. The work of Willis and of Grant has 
shown that the incidence of these neural-arch defects in 
adult cadavers is 5%. If the defect is a developmental 
anomaly, one would expect a similar incidence in foetuses. 
Batts, however, examined 200 foetuses without finding 
any defect in the 5th neural arch. It has been suggested 
that the lesion might result from a hyperextension injury 
sustained at birth. The pars interarticularis is then 
bony, and if the lesion were produced by fracture at this 
site callus formation would be expected ; this has never 
been reported. The same criticism applies to the theory 
that trauma sustained in adult life is the «etiological 
factor. Notwithstanding lack of positive evidence, the 
lesion probably arises as a result of deficient ossification, 
the nature of which is still unknown. 

Trauma, though it may not cause the neural-arch 
defect, probably precipitates the anterior dislocation that 
later occurs gradually. Most patients relate the onset of 
their symptoms to some specific injury. Of 100 patients, 
16 described a sudden hyperextension strain and 39 
some other kind of injury, generally a fall on to the 
buttocks ; in the remaining 45 there was no history of 
injury. 

SYMPTOMS AND SIGNS 

The clinical picture has two main features—pain and 
deformity. Both arise from the instability of the spiae. 
The pain is of two types. The first type, due to instability 
alone, is felt in the low lumbar region ; it is aggravated 
by weight-bearing and activity, and is relieved by rest. 
The second type of pain, due to root-pressure, may arise 
from a prolapse of the lumbosacral disc, causing pain in 
the Ist sacral area, orfrom compression of the 5th lumbar 
roots by narrowing of the intervertebral foramina. The 
former root symptoms are usually unilateral and the 
latter bilateral. ' 

The deformity in spondylolisthesis is produced by the 
anterior displacement of the vertebra and superimposed 
spinal colymn and by compensatory changes that follow. 
In the ease of the 5th lumbar vertebra the spinous process 


remains in situ, producing a step between the 4th and 
5th spinous processes which can be detected clinically. 
In order to maintain the erect posture in the presence 
of marked anterior displacement, there is an increase ins 
the lumbar lordosis, and at the same time a backward 
rotation of the pelvis which brings the sacrum more 
vertical. Normally the anterior superior spines lie at a 
lower level than the posterior superior spines ; in some 
cases of spondylolisthesis this relationship is reversed. 
As asecondary effect of backward pelvic rotation, there 
may be limitation of extension of the hip-joint. The 
patient then adopts a peculiar stance, either with slight 
flexion of the hips and the trunk leaning forward, or with 
the trunk erect and the hips and knees slightly flexed. 
Rarely there is an asymmetrical degree of slipping ; and 
then lumbar scoliosis is added to the other deformities. 
TREATMENT 

The condition may be treated conservatively by means 
of a spinal support, or surgically by spinal fusion. It 
requires nice judgment to select cases for operation, but 
in the main it may be said that fusion is recommended 
for the young and for patients with severe symptoms. 
Correction of severe displacement may be attempted 
before fusion, by skeletal traction applied to the lower 
femora and counter-traction by means of a “ vest” 
fastened to the chest with ‘ Mastisol’ and to the head of 
the bed by shoulder-straps. Replacement of the sacrum 
under the lumbar spine is effected by forward skeletal 
traction through each anterior superior spine. Satis- 
factory correction was obtained in the 4 cases treated in 
this way. 

Professor Harris roundly condemned anterior’ fusion 
by the abdominal route. Such a graft contravenes the 
general principles of bone-grafting in that it has to cross 
the relatively avascular area of the intervertebral disc. 
Moreover the approach does not allow for exploration 
of possible causes of root-pressure. The only patient so 
treated subsequently developed intestinal obstruction 
and a ventral hernia, while the graft fractured. Satis- 
factory posterior spinal fusion can be obtained in a high 
proportion of cases only if the graft is massive, the anchor- 
age to the sacrum is large and secure, the graft does 
not extend beyond the vertebra above the lesion, and 
adequate postoperative recumbency is maintained for 
at least four months. Professor Harris uses twin tibial 
grafts supplemented with cancelious chips. The lower 
end of the cortical grafts are slotted into windows cut 
into the posterior aspect of the sacrum, and above this 
level are secured to each other and to the spinous pro- 
cesses by stainless-steel wire. Extension of the grafts 
to the 2nd vertebra above the lesion has led to fracture 
of the graft and is now avoided. Plaster-beds for recum- 
bency have been abandoned in favour of Stryker 
frames, which can be turned with great ease. A brace is 
worn for the first six months of ambulation. Of the 
100 patients reviewed, 67 were treated by operation, 
and in 56 of these the results were satisfactory. 


HONOURS FOR THE KING’S DOCTORS 


Honours for the following doctors who attended the 
King during his recent illness are announced : 
G.C.V.O. 
Sir Maurice CAssIpy, K.C.V.0., C.B., M.D. Camb., F.R.C.P. 
Sir THomas DuNHILL, K.C.V.0., C.M.G., M.D. Melb., -hon. 
F.R.C.S., F.R.A.C.S. 
Sir Morton SMART, K.C.V.O., D.S.0., M.D. Edin. 
K.C.V.0. 
Horace Evans, m.p. Lond., F.R.c.P. 
JAMES ParerRsON Ross, m.s. Lond., F.R.C.S. 
M.V.O. 
‘Cepric JAMES LONGLAND, M.B. Lond., F.R.C.S. 
ALEXANDER JOHNSTON SLEssOR, M.B. Aberd., F.R.C.S. 
The appointment of Professor Learmonth as K.c.v.0, and of 
Dr. John Gillies as c.v.o. was announced in March. 
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THE NEW UTILITARIANISM 
FROM A CORRESPONDENT 


In a recent letter to the Times Mr. Quintin Hogg 
observed that the return of the Socialists in 1945 was 
no ordinary election, but was to be compared with the 
passing of the Reform Act in 1832, and regarded as 
inaugurating a new era, that of Democratic Socialism. 
He was using the comparison to draw a political moral ; 
but there is another parallel between the two periods 
which may well be very relevant to the future of ** social 
medicine,’ and we shall perhaps do well to glance back 
at the history of the radical philosophy associated with 
the name of Jeremy Bentham. 


A REVIVAL 
Writing of the legislation following 1832, Trevelyan 
. describes how 
“the life of the community began to be remodelled 
according to the actual needs of the new economic society. 

The spirit of Jeremy Bentham was abroad in the land, 

though the old man himself was on his death bed. His 

test question—What is the use of it ?—was applied to one 
venerable absurdity after another.” 

If only Benthamism had been aware of the limitations 
of its mechanical psychology, how different would have 
been the history of the 19th century in England! But, 
valuable though it was as a challenge to the venerable 
absurdity, the utilitarian philosophy was over-simplified 
and hence gave rise to the excesses of the system of 
laisser-faire with its Malthusian hard-heartedness towards 
the human elements in the industrial life of the country. 
Benthamism became at last the handmaid of the indus- 
trialist, and forwarded the dominance of industrial 
techniques over fundamental human rights and needs. 

Most happily for us, the medical and hospital world 
was not wholly engulfed in these events. Certainly 
Benthamite thought played a large part in determining 
the shape of the hospital services provided at the public 
expense in the latter half of the century ; but the tradi- 
tions established by the voluntary-hospital movement 
of the 18th century proved strong enough to weather 
the storm, and preserved a tradition of common humanity 
between doctor, nurse, and patient which the utilitarian 
philosophers, with their formula ‘‘ what is the use of 
it?’ sometimes found provocative. The extraordinary, 
almost anachronistic, survival of the voluntary-hospital 
system into the middle of the present century would be 
inexplicable were it not for the support it received from 
many who adhered instinctively, despite all the anomaly, 
to the belief that the voluntary system preserved some- 
thing of profound value. In retrospect, how right they 
were, those men of the ’80s, ’90s, and early decades of 
the 20th century, who refused to turn the hospitals 
over to a State which was not yet for many a year to 
be converted to a genuine pursuit of social welfare ! 
The dangers which would have attended a premature 
transfer of the hospitals to the State have largely dis- 
appeared : the hospitals are not now likely to be starved 
and the generous financial arrangements of the first few 
months are a curious witness to the adoption by the 
social democratic State of an entirely new philosophy of 
the proper use of public money. It is not, as some are 
tempted to suppose, a midsummer madness ; the check 
to the spending process which has just been administered 
by Mr. Bevan is far less significant than the new high- 
water mark which he is establishing for public expenditure 
on hospital and medical services. 

But though the risk that the hospital system will be 
directly subjected to a utilitarian economy may have 
passed, there remains another and more subtle danger 
which may yet be the cause of travail such as beset 


THE NEW UTILITARIANISM 


7, 


the 19th Discarded in economic ana to a 
great extent the political world in favour of the more 
humane conceptions of social democracy, the Benthamite 
criteria are to be discerned making a subtle re-entry 
into our thinking, this time in medicosocial matters. 
There they find a delightful meadow where they may 
parade around in sheep’s clothing, and escape recognition. 
THE MODERN VERSION 

Two main themes may be distinguished, and both may 
fairly be said to be derivatives of Benthamite thought. 

First there is the new egalitarianism. Not only must 
a man have a vote and an opportunity to succeed in 
life, as was good 19th-century doctrine, but there must 
be equality as between institutions and other inanimate 
objects—such as, in certain instances, rates of pay. 
Let us consider, for instance, what happened in regard 
to the rates of pay of student nurses when the Rushceliffe 
Committee got to work in 1942. The committee found 
that there was a great disparity between, on the one 
hand, hospitals such as St.*Bartholomew’s and St. 
Thomas’s, where not only was the rate of pay relatively 
low but fees were demanded from the student, and on 
the other hand the hospitals belonging to the county 
councils where the rate of payment had been pushed 
up in an endeavour to attract more candidates. The 
first act of the Rushcliffe Committee was to sweep away 
these disparities. The line of thought followed was curious. 
Competition between hospitals was, it was felt, bad, 
and it would be remedied by a uniform rate of pay ; 
but of course the effect of this was simply to enhance 
the competitive power of St. Bartholomew’s and 
St. Thomas’s, and still further to embarrass the municipal 
hospitals. In other words, attainment of the objective 
of equality of rates of pay in pursuit of a theoretical 
egalitarian ideal greatly aggravated the already existing 
maldistribution of student nurses. (Opinion is changing 
as a result of this bitter experience, but it has not yet 
gone far enough, and in the meantime the concentration 
of nurses in the most favoured hospitals continues.) 
It is not at all far-fetched to attribute these troubles 
to the unrecognised and much misunderstood ghost of 
Jeremy Bentham. 

Secondly, there is the belief, now often openly stated 
without any apparent twinge of conscience, that the aim 
and objects of the hospital services—and even sometimes 
the work of the doctor or nurse—may be related without 
qualification to national productivity. Again we may 
draw examples from the nursing field. The locus classicus 
is surely to be found in the report of the Working Party 
on Nursing (my italies) : 

“The problem of staffing the nursing services cannot be 
isolated from other health and social problems. Indeed, 
setting aside humanitarian considerations, it might be 
regarded as an economic problem, The basic question 
calling for an answer might be formulated as how best we 
can employ the economic and manpower resources available 
to achieve an increasingly higher standard of health in 
the community.” 

Similarly, Mr. John Cohen, PH.D., in his minority 
report, discussing the number of nurses, says : 

“There will be an optimum distribution of man and 
woman-power between different occupations, the optimum 
being judged by changes in total production resulting from 
different man-power allocations, and there will also be an 
optimum number of hospital beds.” 

Many of the implications of Dr. Cohen’s views have 
provoked an instinctive reaction from the nursing 
profession which does the profession great credit. But 
it is the subtler forms of the doctrine which are ‘more 
dangerous, and a good example is to be found in the 
current enthusiasm for a ‘‘ job analysis ” of nursing. The 


aim of the hospital nurse is still, at any rate in this 
country, instinctively understood to be primarily the 
relief of pain and distress and the comforting of the 
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patient ; but this aim is becoming subordinated to a new 
conception with an American ring—to wit, that the 
nurse is primarily a skilled medical auxiliary. Even Dr. 
E. B. Brooke and Mr. J. P. Wetenhall! can write : 

““. . . the skilled nurse will need to have a greater 
realization of the two-sided nature of her work. One side, 
of course, is the exercise of her skill.on a particular patient 
requiring it; the second side is the avoidance of wasting 
her time on duties which fall within the competence of 
ovhers not possessing her skill.” 

and from the context it is clear that the unskilled 
nursing, which she is to delegate to others, is precisely 
ministering to the patient’s comfort. This is a view 
that needs to be challenged time and again, whenever it 
makes its appearance. The fact is that it is the comforting 
which is important to the patient, and it is the comforting 
which makes the most exacting demands on the nurse, 
against the demands of which her training should offer 
her support and guidance ; yet it is the comforting which 
will not appear in any analysis made by teams of 
investigators working in shifts day and night so that 
‘all actual duties performed by the nurse may be 
accounted for.” 

The utility of a job analysis in regard to nursing is 
in fact very limited: how can it take account of the 
need of a young nurse for a little simple domestic duty 
out of the public eye where she may recover herself 
from a wounding rebuff from a neurotic patient, or a 
fresh realisation that a patient for whom she has come 
to care deeply cannot possibly recover? It is a danger 
in nursing today that domesticities may be so refined 
away that no time or opportunity is left for the essential 
human contacts with her patient which make nursing 
worth while. 

It is time that the function of the nurse was restated 
in terms that leave no room for comparisons with the 
mechanical duties of the girl in the factory. Mr. A. R. J. 
Wise ? falls into the new utilitarian trap when he writes : 

“In the past a sick worker has been the object only 
of social and humanitarian concern, because there was 
always a substitute in good health ready to take his place 
in the economic system. Under full employment, however, 
he is irreplaceable : it therefore becomes a paying proposi- 
tion, as well as a moral obligation, to devote substantial 
resources to the jab of getting him fit again.” 

And again : 

‘* It would be uneconomic, for instance, to save another 
hundred ‘man hours’ of absenteeism among cotton 
operatives at the cost of another two hundred ‘ man hours’ 
of nursing care; the same object could be attained more 
cheaply by attracting girls into cotton mills rather than 
into nursing. Moreover, a point would be reached—and 
is likely to be reached much sooner—at which further 
hospital expenditure, though still socially profitable, would 
yield a smaller gain in national fitness than would the 
same amount spent in other ways.” 

But since when was it the object of the hospitals to serve 
economic ends? We are on dangerous ground indeed 
if we are going to determine hospital budgets in the light 
of their relation towards a policy of full employment. 
Simpler methods of dealing with patients, of which we 
have had too many examples in recent years under 
totalitarian régimes, come quickly to mind. No: it is 
true that we may have to call a halt to the provision 
of hospitals and other social services because we have 
reached the limit of our capacity to provide them ; but 
that is quite another matter. 


MISLEADING THE UNWARY 


Probably. all nursing and hospital questions, many 
aspects of social medicine—should we not add many 
an aspect of medicine -itself ?—are vulnerable to the 
infiltration of this form of thinking that derives from 
the philosophic radicalism of the earlier years of the 


1. Brit. med. J. March 19, p. 491. 
2. Your Hospital: Heritage and Future. London, 1949. 
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19th century. (Let any who doubt the derivation reflect 
how foreign such a way of thinking would have been to 
the philanthropic approach of the earlier part of the 
18th century.) It is indeed easy to understand how it 
is that these ideas come so easily into our minds, for 
we have to look no further than to the emphasis now 
placed in many universities upon the study of social and 
political history, and the rudiments of economics. 
It is not to much to say that a large part of the 
the educational world—not of course including medical or 
nursing education !—is soaked through and through 
with the tenets of a Benthamite philosophy, reached by 
the simple route of studying and discussing the history 
of the 19th century without any comparable emphasis 
on the corrective processes of more recent epochs which 
have brought these doctrines into discredit. 

The application of these ideas to the very different, 
fundamentally deeper, and older ranges of human 
experience which are the subject matter of medicine is, 
and will continue for some time to come to be, a tempting 
pastime. The data offered by medicine and its allied 
fields may easily be combined with a little Benthamite 
theory to offer many novel propositions calculated not 
only to mislead the unwary but also to damage our 
heritage over large sections of the national life which 
managed to escape the sway of the Benthamites a 
century ago. 

Said Macaulay of the “ greatest happiness ” principle 
of the utilitarians, with justice: ‘* Unlimited, it is false. 
Properly limited, it will be barren.” 


Disabilities 


29. RHEUMATOID ARTHRITIS 


In January, 1941, when I was 52, my fingers, wrists, 
and feet, and especially my toes, became very painful 
and swollen with arthritis. I could no longer sew or 
knit, or do ordinary housework ; writing was painful, 
and I could not walk in comfort. 

I was given electrical treatment and radiant heat, 
which helped at the time and for a short while afterwards. 
Nevertheless the trouble slowly advanced. In Noyem- 
ber, 1941, I had four gold injections, and these were 
unfortunately followed by a bad attack of dermatitis, 
which sent me into hospital for 3 months and to bed 
at home for another 6 weeks. A recurrence, some 
months later, lasted 5 weeks and was mainly on my 
hands and feet. In spite of various treatments, the 
arthritis got worse, and in 1943 my left thumb became 
so painful that I could not use my hand. It was splinted 
for 8 weeks, with such success that I have had little pain 
in it ever since, though the joint is much enlarged. The 
worst of arthritis is that as one joint improves another 
is liahle to become painful. In 1947 the back of my 
head, my neck, jaw, and right shoulder, and my back 
below the shoulder-blade, began to give trouble especially 
at night. If I sat up in bed the pain was bearable, but 
if I slipped down during my sleep I woke with an 
agonising headache. The pain was unbearable if I lay 
on my side; so I found it more comfortable to spend 
the night sitting in an armchair. X-ray examination 
showed arthritis in the neck vertebrae, and I was given 
a stiff collar to wear, especially at night. It certainly 
prevented the headache to some extent ; but the pains 
in my arms, hands, and feet began to get worse. Writing 
became more difficult, and it was almost impossible to 
dress myself or cut up my food. Yet I felt I must do 
these things for myself as far as possible, or 1 would 
become useless. 

The mornings were my worst times, and I felt quite 
helpless on waking: I could not take a bath without 
help, or brush my hair or pour out tea, or spread butter 
on toast. I would try to move about, and would put 
my hands in warm water; and then, in about half ar 
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hour, I would be able to do things’ in spite of the 
pain. 

In May, 1948, I went to Switzerland for spa treatment, 
and was given sulphur baths and Fango baths, but 
found them more tiring than helpful. After about 
4 weeks I went to the mountains to get braced before 
going home. The lovely snow, air, and sunshine did 
make me feel stronger; and after about 11 o’clock in 
the morning I began to take short walks and to go about 
a little more. When I returned to London, however, 
my hands were as bad as before, and I had much pain 
in my back. The nights were a misery. My doctor 
therefore ordered me a shoulder and neck splint which 
supports me back and front, and which I wear day and 
night. At first it was very hard and uncomfortable, and 
again I had to sleep sitting up in an armchair; but it 
makes the pain easier. Indeed, when I went into 
hospital recently to have two toes removed, leaving my 
splint behind, I was quite lost without the wretched 
thing. It certainly keeps my back and head from 
hurting. It is difficult to wear out-of-doors, especially 
when getting on and off a bus. I take it off for 3 hours 
in the evening, so as to prevent the muscles from getting 
too stiff. 

I have not been so intimate with arthritis for 8 years 
without learning a few ways of managing it. I take 
rather a professional interest in it, for 1 was a masseuse 
in the first world war, and for many years afterwards ; 
and for a time I helped to run a rheumatic clinic. Aspirin 
is my great ally, the best of all the drugs I have tried. 
I take two 5-grain tablets every 3 hours, in hot water 
or a hot drink ; and I eat something (even if it is only 
a biscuit) at the same time because that seems to make 
the aspirin work more quickly. I don’t feel life would 
be bearable without this. Regular 3-hourly doses keep 
the pain down, but if I am out, and cannot take the next 
dose to time, the pain becomes severe in head and back, 
and is not eased for quite an hour after taking aspirin. 

I find it best to use several hard pillows in bed, and the 
top one needs to be specially firm to keep my head from 
falling into a painful position. I use five pillows—three 
soft, with two hard ones on top—and I have an additional 
small hard pillow under my right shoulder. The splint 
keeps me from slipping round on to my side. It is 
important, I find, to have the splint firmly fixed next 
the skin before going to bed, for if it slips it seems to 
press on a nerve, giving me pain in the ear and jaw. 

It seems essential, in the daytime, to keep moving, and 
not to give in to the pains, especially in the early morning 
when all | want in life is to stay in bed. Then is the 
time to struggle out ; and indeed even on a good day the 
struggle is fierce and difficult—but well worth it. 

I have a fairly good method of getting into and out 
of a bath: I bend down and lean my forearms on the 
sides before putting a foot in. Getting out is always 
difficult, and worse than ever with two toes missing. 
In walking I am able to “ take to my heels,” but somehow 
I haven’t learned to get up on my heeis in my bath. 
It always hurts, too, to get on and off a "bus, partly 
because I have so little grip in my hands. 

There are days, however, after a really painful mght, 
when no amount of will-power can make one feel better. 
On those days I sit in an armchair and, if I can hold a 
book, try to read ; I see nobody, and do no work in the 
flat, for I cannot use my hands, even to write. I try 
(not always successfully) to say over and over again 
how fortunate I am, and how much worse many others 
are. On such days I increase the dose of aspirin, and 
just wait. Later in the day I try to move about the 
flat, which I share with a young keen woman of 85, and 
we discuss plans for our many interests. These are 
more varied than might be supposed. I used to be on 
the committees of several voluntary societies, but getting 
to and fro has become too difficult, though I still try to 
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attend some of their meetings. My special interest now 
is in a small home near London for unwanted children, 
one of whom I have adopted as a “‘ godchild.” When 
I can, I go there and help the matron with the difficult 
children, and she tells me I am useful. I get a friend to 
motor me down to see them, if possible every month, 


and oftener in their school holidays. The old friend who ~ 


shares my flat has become the official grandmother of the 
home and the children sometimes come and spend a day 
with us. We have many friends who visit us, and on 
good days I can manage to get the tea ready and do a 
fair share in the flat. From a busy person’s point of 
view I suppose I am useless, but I seem always to be 
doing something, and my days are not nearly long 
enough. My hand does not like to use a pen, but I 
manage to write several letters every week to young 
people abroad in whom I have taken an interest in the 
past, and I have never known what it is to be lonely 
or dull. The great thing is to keep on working through 
the pain: it does so pay in the end. 


Public Health 


SEA AND AIR PORT HYGIENE 
CONFERENCE AT NEWPORT 


At the annual conference of the Association of Sea and 
Air Port Health Authorities, held at Newport, Mon., 
on April 27-29, a paper on the Fats Problem was 
read by Dr. Stuart LAIDLAW. 

Throughout two world wars, he said, and for some time 
after each, the people of Britain have been conscious of 
a fat shortage, and chemists all over the world have tried 
to produce a synthetic substitute. The first chemists 
to report the manufacture of a synthetic product were 
Germans, who in 1939 obtained from fatty acids in 
synthetically prepared hydrocarbon oil a _ substance 
they named ‘ Prima’ margarine. 

The present acute world shortage, said to amount to 
4!/, million tons, may be attributed mainly to excessive 
slaughter of farm animals and increase in world popula- 
tion. Britain produces only 10% of her requirements. 
The food value of fats is great because of their high 
calorie value, and because they aid the utilisation of 
other foods and often carry vitamins A and D. 

Many substitutes have appeared on the market in 
the form of emulsifiers and asing compounds. 
There have been reports of ‘ Vaseline’ being used by 
bakers, of processed motor oil being used as frying oils, 
and of reconstituted fatty acids being obtained from 
ethylene glycol (an anti-freeze mixture) and aluminium 
stearate (for greasing aeroplanes). Many housewives 
have been using liquid paraffin as an emulsifier in baking. 
The use of mineral oils for such purposes should be 
condemned, for they have no nutritional value, contain 
no vitamins, and interfere with the absorption of carotene 
and vitamin A, calcium, phosphorus, and vitamin K 
obtained from other sources; and possibly they have 
carcinogenetic properties. 

Chemical analysis and bacteriological examination of 
samples of some of the chemically produced substances 
arriving at the port of Glasgow showed them to be of 
doubtful origin and bacteriologically unsatisfactory. 
Obviously they were prepared from fatty acids; and 
public-health authorities should establish whether the 
fatty acids used are obtained from edible or inedible 
fats. Normally inedible fats are imported for such 
purposes as soap-making, but there is no effective 
legislation to prevent the fatty acids obtained from 
splitting inedible fats being reconstituted for use in the 
manufacture of food. A recent Order prohibits the use 
of mineral oil as an ingredient in food; but, said Dr. 
Laidlaw, the use of all inedible fats should be controlled. 

Two other sources of fat are whales and the vegetable 
kingdom. The vegetable supply does not present any 
difficulty ; but the supply obtained from whales may, 
in view of the impending legislation which will raise the 
problem of the use to which whale-oil derived from 
condemned carcasses may be put. 
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WATER AND FOOD SUPPLIES ON AIR ROUTES 


Discussing the control of water and food supplies 
on air routes, Air Marshal Sir HAROLD WHITTINGHAM 
outlined the measures taken by the British Overseas 
Airways Corporation, whose medical services he directs. 
To prevent food infection, deep-freezing stations have 
been established to supply all routes with pre-cooked, 
deep-frozen foods, which have been hygienically pre- 
pared and packed before freezing and are held frozen 
at staging-posts or in aircraft until needed, when they are 
thawed and reheated in thermostatically controlled 
ovens to a high temperature (350°F) before serving ; 
special precautions are taken against dehydration. 
The high and low temperatures attained in this cooking, 
deep-freezing, and reheating ensure that all pathogenic 
germs, and their spores and toxins, are destroyed. 
Moreover, the form of wrapping used prevents con- 
tamination once the food has been cooked. In this way, 
bacteriologically pure and wholesome food, with its full 
nourishment and flavour and natural colour, is served 
either hot or cold, as appropriate, at any time, whether 
on the ground or in the air. 

Great care is given to the construction and operation 
of kitchens and canteens on the ground, and of the 
steward’s pantry in aircraft, including the cleansing of 
crockery and cutlery. This procedure, together with 
careful selection and examination of all food-handlers— 
caterers, cooks, kitchen staff, stewards, stewardesses, 
and waitresses—and their instruction in the hygienic 
handling and preparation of food and water, ensures a 
very high standard of catering. 


PORT HEALTH AND ALLIED SERVICES 


Dr. T. L. J. Coxon, reviewing the work of the port 
health authorities in relation to other services, advocated 
the abolition of detailed medical inspection of aliens, 
except for those coming to take up domestic service and 
who are likely to be closely associated with children 
in this country. In place of the existing procedure, he 
recommended that before leaving their own country 
the aliens should be medically examined and provided 
with a medical certificate, countersigned by the British 
Consul, which could be produced on arrival. 


V’Oeuvre Grancher 


Tuberculosis has to be fought in many different 
ways. One of the most instructive parts of the French 
campaign against the disease is l’Oeuvre Grancher, 
founded by Professor Grancher in 1904. The followi 
account is based on information supplied by Dr. P.- 
Armand-Delille, the secretary-general, to Dr. Thomas 
Stapleton, of the department of child health at Sheffield. 

The object of the movement is to remove, if possible 
at birth, the infants born of parents with open tuber- 
culosis, and board them out in the homes of peasants 
in the country, either until the source of infection is 
eradicated or until the child is 14 years old. This 
work depended at first on voluntary subscriptions, but 
it has proved so successful that the organisation is now 
reimbursed from governmental and departmental funds. 
Instead of only a few children being helped in this way, 
there are now 6500 in peasant families: the duration 
of stay is variable, but about a quarter to a third of the 
total boarders are new each year. The foster-parents 
are at present paid 4000 francs a month (about £1 a 
week) and their homes are inspected by a doctor and a 
visiting nurse. The beneficial poset of this control 
are =— in the following figures given by Dr. Armand- 
Deli 


Children remaining | Children boarded 
— with contagious out by ’Oeuvre 

parents Grancher 

Remaining free of 
tuberculosis Be 40% 99-69 % 
Curable ” tuberculosis. . 20% 0-3% 
| 
40% 


Mortality .. 


Each group based on the observation of 4000 children. : 
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aie teenaiien sidelight is that, though the children 
who come from tuberculous homes are, wherever possible, 
vaccinated with B.c.G. as soon as they have regained 
their birth-weight, it is still thought advisable to remove 
them for several years from the risk of gross infection. 
A commendable caution is evident among some of the 
B.C.G. users ; in l’Oeuvre Grancher, cutaneous tuberculin 
tests are repeated every year, and if the Mantoux reaction 
becomes negative the child is revaccinated at the ages of 
3 and 7, and sometimes later. 

One might expect a high incidence of bovine tuber- 
culosis in these rural children. The almost complete 
absence of this type of infection seems to be due rather 
to the universal custom of boiling the milk in the country 
(because of the risk of typhoid and dysentery) than to 
absence of the disease among cattle. 

The great increase in the numbers of children boarded 
out under the scheme reflects much credit to those who 
have carried on the work of its founder. 


Smallpox 


The last of the 11 cases of smallpox imported on 
s.s. Mooltan was removed to hospital on April 16. The 
period of surveillance of the numerous contacts with 
these cases has now expired without notification of the 
disease in any of them. There is reason to hope that the 
infection has not passed to anyone in this country, but 
the possibility of a missed case cannot yet be excluded, 
because at least one of the patients may have been in 
contact with persons who could not be brought under 
surveillance. Special vigilance for smallpox should 
therefore continue for a further 2—3 weeks. 

Fortunately the passengers and crew of s.s: Mooltan 
gave the public-health authorities helpful codperation. 
The patients who developed the disease were removed 
early and before they could do much damage. With very 
few exceptions contacts accepted vaccination promptly 
and remained under surveillance. The several public- 
health departments involved, particularly those for the 
ten districts in which the imported cases sickened, 
appear to have carried out the routine measures for the 
control of smallpox without a hitch and can congratulate 
themselves upon the particularly satisfactory result. 

The patients who survived are now making satis- 
factory progress. The case-fatality—6 out of 12—is 
unlikely to alter. In 2 patients, modification by previous 
vaccination reduced the disease to a triviality, beyond 
the point where confident diagnosis was possible ; variola 
virus was, however, recovered on egg-culture. Virus was 
also recovered from the other cases except that at 
Liverpool. 

Typhoid Fever in Berkshire 


On April 30 typhoid fever was confirmed in a patient 
admitted to the Royal Berkshire Hospital from Crow- 
thorne (population 3500). During the next two days the 
diagnosis was confirmed in 4 other patients, and a total 
of 32 people were suspected of suffering from the disease. 
The earliest of the dates of onset so far mentioned is 
April 21. The usual steps have been taken to bring the 
outbreak under control. An outbreak of considerable 
magnitude is to be expected ; and until the source and 
vehicle have been identified, it cannot be assumed that 
the disease will remain confined to Crowthorne. The 
Salmonella typhi is of Vi-phage type E,. 

Crowthorne is at the junction of the territory of three 
regional hospital boards—North-West Metropolitan, 
South-West Metropolitan, and Oxford. Cases are known 
to have been admitted to hospital at Winchester. 


Diphtheria Immunisation Campaign 


Last year the number of children under five years 
of age who were immunised against diphtheria was 
about 575,000—60,000 short of the objective. In 
a letter to local authorities the Ministry of Health points 
out that ‘“ there is still an insistent need to lessen the 

p between aim and achievement, if the risk of rising 
fies of notifications and deaths in later years is to be 
overcome.”’ Last year deaths, totalling 150, and cases, 
totalling 8034, were the fewest ever recorded, In the 
ten-year period 1931-40 the yearly average of deaths was 
2800 and of cases 55,000. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


**CouLD you keep it medical?’ asked the Editor 
pointedly, as I set out for the Royal Academy. What a 
spirit in which to view art! But I sat down and went 
conscientiously through the catalogue before raising my 
eyes to the walls. It was a small bag, and would have 
been a good deal smaller but for the beneficent exertions 
‘of Dr. Henry Lamk. For “ Sir Alexander Fleming ”’ in 
the soft yellow taffeta and scarlet of his gown I have to 
thank T. C. Dugdale. Then there was ‘“‘ Portrait of a 
Doctor,’’ among the miniatures, by Josephine A. Dyer— 
he was one of the old school with thinning hair, a walrus 
moustache, and his bow-tie crooked; I liked him on 
sight. Kenneth H. Oliver had etched a couple of 
medical students at their books, with a skull between 
them on the table; and very like the boys they were, 
slouched in absorbed reading. ‘* Dr. Butler’s’’ by John 
©. Anderson turned out obscurely to be a brown old 
shop-front; and ‘‘ R. H. Butler, Esq.,’”’ by David Jagger, 
looked like the missing doctor but was ruthlessly 
clutching a blueprint. 

Well then, what about other medical interests ? 
Wounds, public health, pathology ? I reluctantly decided 
that spot diagnosis among the portraits would only 
cause unpleasantness. Joan Haussall’s ‘‘ Launcelot Hurt 
in the Forest,’ though nice enough in its way, proved to 
be too small for clinical assessment ; ‘‘ Mount Vernon ”’ 
turned out not to be the hospital; and ‘* Skull in 
Landscape ” only belonged to a sheep. ‘‘ At Midhurst,” 
by Adrian Hill, made my heart beat fast : the founder 
of art therapy should do justice to such a subject. But 
it seemed that Mr. Hill had been moved to creation by 
the sight of a couple of dustbins in a green shade; 
- round the back of the sanatorium? Carel 

eight’s ‘‘ He put her in an Acid Bath, Miss,” promised 
well, but proved to be a Daily, gossiping. I thought the 
hanging committee had missed their big chance when 
they failed to put this picture next to ‘“‘ Studio Bath ”’ 
by Charles J. Johnson; the body was disintegrating 
nicely in what appeared to be vitriol. ‘‘ Keats’ House, 
Hampstead,” by J. Newton, could claim a medical con- 
nexion. It was a toy-bright exact picture painted on 
such a sullen day that the brilliant crowding trees seem 
threatening. I hoped for some interesting casualties 
from Alan Sorrell’s ‘‘ Beset by Bandits’? and found 
myself in a country of grottoes and cascades, lifted 
straight from Mrs. Radcliffe, where a tiny coach with- 
stood the fusillade of highwaymen. A line engraving of 
a frog by Charles H. A. Chaplin did charming justice to 
a creature which looms so large at one stage of a medical 
career. 

Returning gratefully to my Lambs, I enjoyed the 
blues, greys, and greenish-browns of “ Felicia,’’ a school- 
girl reading, and his portraits of no less than three 
Fabers. ‘‘ That’s Kingsley Martin,’ said my colleague 
as we left through the sculpture. ‘ It’s not like him,” 
I demurred. ‘ More like him than that—or that—or 
that,’ she said tartly, indicating in rapid succession a 
Scottish fishwife, the head of a boxer, and one of 
Douglas Wain-Hobson’s terra-cotta figures. ‘‘ Or these,” 
I agreed, pausing before two females kneeling in his 
neighbourhood. ‘‘Oh those!’ she said  fleetingly, 
‘* those are his contributors.” 


* * “* 


When I go into chemists’ shops where I am known, 
I always enjoy the embarrassed look of the chemist if 
he is in the middle of a quiet consultation with a 
customer over the counter. The customer is generally, 
in my experience, an elderly man with a husky voice. 
One would expect this kind of thing to die out now that 
there is a comprehensive health service, but there are 
still those who prefer any advice to the doctor’s. 

Not long ago I was standing near the drugs counter 
in a well-known chain store, at a seaside town which is 
packed with G.P.s, when I became aware of a one-sided 
conversation at my elbow. A youngish woman of 
‘suburban’ type was begging the girl behind the 
counter to give her something for her little boy. “ It 
hurts him here every time he coughs,” she said, putting 


her hand on her umbilicus. ‘‘ He’s only had it three 
days, but it hurts here. I just want something to stop 
the cough.’”’ The sales girl was aghast. It was painfully 
obvious that normally her only contact with the world 
of medicine was handing out labelled preparations in 
return for cash. She looked wildly round for help. 
“It couldn’t be anything strong at that age,’”’ she said 
to gain time. (I had missed hearing the boy’s age.) 
Out of the corner of my eye I had noticed an elderly 
man at the dispensing alcove who would no doubt come 
to the rescue, so I rejected the notion of mentioning the 
N.H.S., collected my parcel, and departed. I don’t 


oo the child came to any harm—children seldom 


Why do people do these things ? Sometimes because 
they are afraid the doctor will find something unpleasant, 
or just because they ‘“‘ don’t like doctors’’; but more 
often, I think, because it is much more trouble to consult. 
the doctor—even if they can persuade him to call— 
than the white-coated lady behind the counter. 


* * * 


Whatever views you may hold on our brothers from 
the Dominions, however queer you may think the 
uncouth colonial, please, please don’t air your opinions 
in medical documents destined for overseas reading. 
I work in a hospital in Canada, aad today we received 
a report on a patient who had spent some time in an 
English psychiatric ward. It remarked that : ‘‘ the patient. 
frequently had periods of bizarre behaviour which can 
probably be accounted for by the fact that he is a 
Canadian.’’ Thank goodness my colleagues have a sense 
of humour. There was nothing bizarre about the gale of 
laughter which greeted this unhappy phrase. 


* * * 


Of 162 consecutive applicants for admission to a 
rovincial medical school, 93 (57%) said at the pre- 
iminary interview that after qualification they wished to 

specialise. Of these, 37 wanted to specialise in surgery, 
mostly because their interest had been aroused by 
dissection in biology, or because they had had an opera- 
tion themselves; 12 wanted to be psychiatrists—most 
of them, one felt, in the hopes of solving their own 
psychological problems, but one of them gave as his 
reason the conviction that in future all such interviews 
would be conducted by psychiatrists. (He was rejected.) 
Another 9 were going to be specialists in anything— 
they didn’t care what. Of the rest 8 chose pediatrics, 
6 obstetrics, 3 eyes. Radiology had 2 aspirants, and so 
had dermatology, plastic surgery, gynecology, bacterio- 
logy, and general medicine. (Perhaps the others had 
not heard of specialist physicians). Only 1 chose bio- 
chemistry, biology, pathology, physiology, poliomyelitis, 
and otorhinolaryngology. A wise 33 (20%) did not 
know what they would do when they qualified. A mere 
19 (12%) opted for general practice ; 6 were going into 
research—any sort of research—4 wanted to be mission- 
aries, 3 medical officers of health, 1 a school medical 
officer, 1 a police surgeon, 1 an industrial medical officer, 
and 1 was going to see the world as ship’s surgeon. 
No-one wanted to see the world in the Navy, Air Force, or 
Army. No-one had chosen medical politics. 

It is to be hoped that many will change their minds. 


* * * 


I will arise and go now, and go to surgery, 

For a great gathering waits there, to taste my bottled 
JOYS 

Nine keen rows will I find there, and while I work like 
a bee 

The telephone makes a bee-loud noise. 


And I shall find no peace there, for peace is devilish rare, 
Devilish rare in the morning, when life is Full of Things, 
And midnight’s not much better, and noon’s a ruddy 
affair, 

And evenings the night bell rings. 


I will arise and go now, for always by night and day 
There'll sure be someone yapping with low sounds at the 

door, 
When I totter up the pathway, looking and feeling grey, 
I’ve been through it all before. 
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Letters to the Editor 


FREE ‘‘BED AND BOARD” IN HOSPITALS 


Sir,— May a lay reader of THE LANCET, who is trying 
to study the course of our National Health Service, 
propose one important amendment in that service, which 
would be good in itself and would save a lot of money for 
vital improvements on the medical side? Why not 
abandon the lavish offer of free board and lodging for 
patients in all transferred hospitals and institutions ? 
This is surely a needless extravagarice so long as it is 
lack of money that obstructs the provision of more 
hospital beds and the full use of the skilled medical and 
nursing staffs available. There may well be other 
economies on the administrative side which should 
be insisted upon at this vital stage, but I do not presume 
to know enough to specify them here. 

I suggest that to impose a standard weekly charge 
for ‘‘ hotel expenses ’’(Beveridge’s words) offers the 
largest opening for economy, possibly amounting to 
£20-30 million a year, and would still be consistent with 
a free medical service. Abatements of charge down to 
nothing, and assessments according to need by experi- 
enced almoners or assessors, would of course be a basic 
feature of the plan. 

Be it noted that the Beveridge report, on which our 
new Health and Insurance Acts purport to be based, 
did not contemplate free ‘‘ hotel expenses,’ but talked 
of payment either direct or by contributory methods : 
“ It may be expedient to make a charge, if only to avoid 
making it appear profitable to the patient to stay in 
hospital when, he could go home” (para 434), The 
bearing of this remark on today’s policy of a more rapid 
turnover of beds needs no stress, and the good moral 
effect of a charge would, I believe, spread much wider 
than this. It is needed at the present time on moral 
grounds alone and would be far better than the threatened 
special tax of Sir Stafford Cripps. 

Surely, Sir, this principle of a charge for board and 
lodging fits in, too, with 

(a) The previous practice of our voluntary hospitals and 
the continuing practice of certain other social services. 

(6) The charges now permitted, even under the N.H.S., 
for extra comforts—e.g., private rooms. 

(c) The payment to insured patients,.while in hospital, of 
sick benefits at the rate of 26s. single and 42s. married. 


Here I venture to insert some figures from the Civil 
Estimates as a reminder of the sensational finances of the 
N.HS. : 

COSTS OF N.H.S. ENGLAND AND WALES 
Original official estimate (1948-49) £132,000,000 


Actual cost of services (194 ame 


£185,000,000 


Plus appropriations in aid £62,000,000 
Total cost .. £247,000,000 

Pius appropriations in aia. 
Total estimated cost. . £312,000,000 


Of this total of £312 million, hospitals, specialist, and 
related services account for £177 million, or well over 
half the total, although the facilities for such treatment 
are still far from adequate to meet demands and must 
urgently be increased. It is this item of the N.H.S. 
account which is chiefly embarrassing the Government. 

Finally, here is an amateur estimate as to how far the 
Government might relieve their financial embarrassment 
by adopting the policy of a standard charge for ‘“ hotel 
expenses ”’ in hospitals, &c. 

Assume 500,000 beds in 3500 transferred institutions. 
Allow for gaps and vacant beds and assume an average 
of 400,000 occupied-bed weeks throughout the year. 
This, multiplied by 52 equals 20,800,000 occupied- 
bed weeks per annum. Assume a standard charge of 
£2 per week for “‘ hotel expenses,’’ meaning accommoda- 
tion, food and service. This would give a maximum 
theoretical income of £41,600,000 per annum. In actual 
operation, allow for 25% of cases assessed free, plus 
another 25% averaging half the standard payment, = a 
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reduction of about £15 million on the maximum income 
= an estimated income of £26 million per year. Such 
saving of £26 million (or 15% of the £177 million allowed 
for hospitals and associated services) might go a long 
way to promote a more rapid extension in the medical 
facilities and staffs available to the public. 

Shiplake, Oxon. RONALD DAVISON. 


TRAINEE SPECIALISTS’ ASSOCIATION 


Srmr,— It is becoming apparent from the numbers of 
trainee specialists’ groups springing up all over the 
country, that doctors in this category are aware of 
their present uncoédrdinated, unrepresented position, and 
are realising that unless they help themselves no-one 
else will. 

At present the grading of posts, and of trainee 
specialists themselves, is going on without the methods 
and criteria by which these things are done being either 
uniform or public. Nor are trainee specialists themselves 
having any say in the matter except in the few areas 
where they are represented upon the medical advisory 
committees of their hospitals. It is high time therefore 
for trainee specialists to organise themselves on a national 
basis, so that their opinions may carry weight, and 
that they may obtain the representation on medical 
committees in the National Health Service which their 
numbers and responsibilities justify. 

It seems necessary to me that trainee specialists’ 
groups should be formed as soon as possible in every 
region, and I would be glad if anyone in this category 
wishing to form one for this region would get in touch 
with me. 

20, Norham Gardens, Oxford. H. A. W. FoRBEs. 


Sir,—-In the North-West Metropolitan region axtrainee 
specialists’ association has been formed with the object 
of furthering the professional interests and well-being 
of trainee specialists. The next meeting will be held 
in the board room of Charing Cross Hospital on Monday, 
May 9, at 5 p.m.; and it is hoped that- all hospitals in 
the region will send representatives. 


West Middlesex County Hospital, 
Isleworth. 


A. B. BAckus 
Chairman, Working Party. 


(SOPHAGEAL LESIONS IN SCLERODACTYLY 


Srr,—-The title of my article of March 5 was chosen to 
imply something different from sclerodermatous lesions 
in the cesophagus, but Mr. Allison’s suggestion last week 
that these lesions are invariably peptic cannot be 
accepted without question. 

I quoted an earlier paper of Mr. Allison and suggested 
that inflammatory changes might play a part in producing 
the deformity. The largest series of cases with sclero- 
dermia I know in which cesophageal function was 
investigated was at the Mayo Clinic, where 10% of 
patients complained of pain or more commonly dys- 
phagia ; this is surely a high proportion of any popula- 
tion to have peptic ulcer of the esophagus. Mr. Allison 
mentions the tracing of my first case as a characteristic 
example of peptic ulceration with hernia and ceso- 
phagitis; in this case there was achlorhydria after 
histamine, and I cannot agree that peptic activity is a 
likely explanation. In my second case, in which the 
tracing is not like that ever seen in cardiospasm, the 
patient had for seven years attended a London teaching 
hospital for treatment of cardiospasm by dilation, and is 
no doubt still so indexed. 

My article was a short abstract of a talk, and its 
emphasis shifted with its shortening. If the working of 
the cardia is disturbed, regurgitation may quite well 
happen; a moderately stiff heart-valve will allow 
regurgitation at the same time that it produces obstruc- 
tion. The presence of a peptic ulcer is no proof at all 
that there is no sclerodermatous lesion as well. Nor 
does the difficulty of demonstrating sclerodermatous 
change prove that it is absent; the fingers in sclero- 
dactyly may not show it, and frequently do not, although 
there is no doubt of its presence elsewhere. I suggest 
that the cesophagitis in sclerodermia is very similar to 
the ulceration at the finger-tips in some cases. I find it 


difficult to think that cesophageal deformity is due to 
peptic ulcer of the oesophagus occurring quite by chance 
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in a with sclerodermia, as I find it difficult 
to think that sclerodactyly is due to the chance occur- 
rence of Raynaud’s phenomenon in such a patient. One 
case indeed has been published in which the cesophagus 
was calcified, and I doubt if Mr. Allison has had one of 
‘those in his series of peptic ulcers. If this one case 
must be admitted, then the immunity which Mr. Allision 
claims for the cesophagus from lesions which have been 
demonstrated in the heart and lung, and the rest of the 
intestinal tract, is not absolute. I said such lesions are 
rare, but they do occur, sometimes with remarkable 
rapidity, as in the case operated on by Prof. Grey 
Turner ; 3 and they are worth remembering, because the 
prognosis is rather better than with cancer, which they 
can simulate, and sometimes because it is rather worse 
than with cardiospasm or peptic ulcer pure and simple. 

There seem to me to be three possibilities : (a) lesions 
due entirely to sclerodermia ; (b) lesions due to entirely 
fortuitous coincidental peptic lesions; and (c) peptic 
lesions conditioned by regurgitation due in some way to 
sclerodermatous change. I think the third most likely, 
and then the first. And I think that one of these days 
Mr. Allison will think the same. 


Hove, Sussex. 


SENSITIVITY OF TUBERCLE BACILLUS 


Str,—Intensive treatment of tuberculosis with anti- 
biotics and chemotherapeutic -agents calls for in-vitro 
resistance tests. Owing to the slow growth of the tubercle 
bacillus it has been impossible to obtain results quickly, 
but the introduction of Pryce’s! slide-culture method 
has significantly improved the position. I have used this 
method in studying the bacteriostatic effect of p-amino- 
salicylic acid (P.A.s.),2> and can confirm Lehmann’s * 
findings. 

I have found Pryce’s technique suitable as a routine 
method of determining the effect of P.a.s. and of strepto- 
mycin on the growth of tubercle bacilli. One of the 
advantages of this slide-culture method is that it 
enables one to determine resistance directly on the original 
material without previous culture, which means that 
results may be obtained within a week. The only 
requirement is that the material shall contain enough 
tubercle bacilli for all slides—usually 12—to get an 
adequate number of viable bacilli. Should the quantity 
of bacilli be insufficient, the absence of growth might be 


W. A. BouRNE. 


Fig. ‘l—Myceliform growths after 10 pre cultivation in medium 
containing 0-0015 mg. P.A.S. per 100 ml. 


wrongly attributed to a P.A.s. or streptomycin effect. 
This quick method may be applied to practically any 
material. In addition to sputum, I have experimented 
with cultures of tubercle bacilli from Léwenstein’s, 
Dubos’s, and Sauton’s media, and from minced guinea- 
pig glands. The technique was as follows : 
If the material consisted of sputum or glandular tissue I 
repared smears, If, on the other hand, it consisted of a 
terial culture, this was dispersed in a mixture of of 1 part 


1. Pryce, D.M. J. Path. Bact. 1941, 53, 327. 

2. Sievers, O. Svenska Ldkartidn. 1946, 33, 2041. 

3. my J. Lancet, 1946, i, 14; Svenska Liikartidn. 1946, 33, 
039. 
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Fig. 2—Initial growth in medium containing 1-5 mg. P.A.S. per 100 ml. 


of horse plasma and 6 parts of physiological saline. This 
bacterial solution was allowed to stand for some hours before 
films were made from the supernatant fluid. When the slides 
had dried in air they were immersed in 6% sulphuric acid for 
5-15 min.—fresh Dubos and Sauton cultures for at most 
5 min., Léwenstein cultures for about 10 min., and sputum 
and glandular tissue for 12-15 min. depending on the thickness 
of the sections. The slides were rinsed twice under sterile 
conditions in two separate Petri dishes containing distilled 
water. Then they were immersed in the medium (1 part 
defibrinised horse blood plus 2 parts sterile distilled water) 
which was contained in 80 x 30 mm. culture tubes with 
plugs made of cotton-wool wrapped in bandage gauze. The 
medium was about the same as that used by Miiller.t The 
P.A.S. concentrations were 15, 1-5, 0-15, 0-015, and 0-0015 mg. 

r 100 ml. (corresponding to 10-*, 10-4, 10-5, 10-®, and 10-7 mol.). 

he P.A.S.-medium mixtures were prepared by adding 0-1 ml. 
of an 0-1 molar neutral P.A.s. solution to 10 ml. of the medium. 
Of this stock mixture (15 mg. per 100 ml.), 1 ml. was trans- 
ferred to 9 ml. of medium (= 1:5 mg. per 100 ml.), and 
so on in decreasing concentrations. Naturally the various 
concentrations could also have been made up by successively 
diluting the 0-1 molar p.a.s. solution 10 times and adding 
0-1 ml. of each dilution to 10 ml. of medium. The 0-1 molar 
P.A.S. solution was made up by dissolving 211 mg. sodium 
dihydroxy para-aminosalicylic acid in 10 ml. of water and 
autoclaving the solution or, better, filtering it through a 
Seitz filter. This stock solution is stable for at least one 
week when kept in a refrigerator. Double series were made of 
each concentration as well as of the controls. 

After 7.days’ growth at 37°C one of the controls was stained 
and observed. microscopically, and if it exhibited plentiful 
growth (myceliform, branched formations) all the slides were 
stained and examined. If the control exhibited no or little 
growth, the cultures were incubated for another 7 days. As 
a rule Hallberg’s® staining procedure was employed, but 
sometimes Ziehl-Neelsen’s. Decolorising must per- 
formed very carefully and rapidly, for the young bacilli are 
not as resistant to acids as are bacilli which have grown 
for longer periods on other media. The after-staining with the 
contrast dye must be very brief, or, possibly, excluded. 

With the generally observed susceptibility to P.a.s. there 
may be seen plentiful formations of myceliform growths— 
such as are described by Pryce—in the concentrations of 
0-0015 and perhaps also of 0-015 mg. per 100 ml. (see fig. 1). 
Slides that have been submerged in media with higher P.a.s. 
concentrations exhibit no typical accumulations of bacilli ; 
but these may be longer than usual, unevenly stained, and 
perhaps branched (branching forms according to Pryce). 
In my experience such microscopical pictures are common in 
experiments with sputum or glandular tissue. In experiments 
with bacteria from Dubos’s, Sauton’s, or Léwenstein’s medium 
the same results will be obtained as regards the susceptibility 
to P.a.s., but slides from media with concentrations higher 
than 0-015 mg. per 100 ml. often exhibit another picture. 
In this case there may be seen small typical “‘ colonies ” 
similar to the forms observed by Pryce! after 6 days’ 
cultivation of sputum slides (fig. 2). This typical accumula- 
tion of bacteria—which is never seen on non-incubated 
slides—is apparently due to an initial growth of the bacilli. 
Thus Dubos cultures with their rapid growth often give rise 
to these forms. In estimating the susceptibility to pP.a.s. 
of a bacterial strain it is of great importance that the small 
colonies discussed above do not continue growth during 


4. Miiller, H. J. Path. Bact. 1944, 56, 429. 
5. Hallberg, V. Acta med. scand. 1946, suppl. 180. 
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prolonged incubation when they have been subjected to P.A.s. 
concentrations higher than 0-015 mg. per 100 ml. so that the 
characteristic myceliform forms never arise. I have inter- 
preted this phenomenon as a sign that there is an initial 
growth which ceases after some days owing to the bacterio- 
static effect of p.a.s. The greater the growth-rate of the bacilli, 
the greater will be the initial growth before P.a.s. has time to 
exert its inhibiting effect. The fact that P.a.s. does not 
immediately affect the growth with Pryce’s slide-culture 
method agrees with the findings of Lehmann,? who seldom 
obtained more than 90-95% inhibition in experiments with 
Sauton cultures despite high P.a.s. concentrations. 


So far I have not observed any consistent resistance to 

P.A.S. in my experiments with numerous samples from 
—— treated with this substance. In no case was 
here any growth in a concentration of 1:5 mg. P.A.s. 
per 100 ml., and consequently, since in ordinary P.A.S. 
therapy the blood concentration usually lies between 
2 and 6 mg. per 100 ml., resistance of clinical importance 
has not been observed. 


Bacteriological Laboratory, Sahlgren’s 
Hospital, Gothenburg, Sweden. 


OLOF SIEVERS. 


RISK FROM ASPIRIN PREPARATION 


Sir,—In recent years an aspirin preparation has been 
introduced to the English market from across the 
Atlantic of which the novelty is that it can be ‘‘ eaten 
like a sweet.’’ Have the makers carefully considered 
how easy it would be for an infant exploring the cupboards 
to eat these tablets ‘‘ just like sweets’? ? Who has not 
rescued his own children just in time from such a 
happening ? A warning on the package, and the wrapping 
of all tablets of this type in transparent paper of a 
distinctive colour never used for sweets, might help to 
counter the risk. 


Neweastle-on-Tyne. A. FORSTER. 


RETROPUBIC PROSTATECTOMY 


Sir,—I am not surprised that Mr. Millin and Mr. 
Macalister (April 23) do not always advise operation for 
prostatic enlargement with minimal symptoms. I am 
very surprised indeed that they describe this view 
as “commonplace knowledge.” Examination of the 
appropriate chapters of 8 standard textbooks of general 
surgery showed that 5 make no mention of expectant 
treatment, describe the condition as progressive, and 
give the impression that the prostate which is enlarged 
should be removed if the patient’s condition is good 
enough. 

This is a matter of great importance and one which 
cannot be put aside lightly. An enormous proportion 
of men over fifty-five have some enlargement of the 
prostate, and of these a considerable number have mild 
urinary symptoms which continue to the end of their 
lives without any effect on their health. These symptoms 
are often regarded as a natural result of age, and in the 
past such patients did not seek medical advice. I 
believe that this is the reason why so many writers 
describe as exceptional the non-progressive case of 
prostatic enlargement. With spreading knowledge, more 
and more patients with mild symptoms now consult 
surgeons. This is much to be encouraged and gives 
hope that a larger number of progressive cases will be 
treated at an earlier stage. It would be wrong if all of 
these mild cases were treated by operation, and I think 
that the article of March 5 by Mr. Millin and his colleagues 
might be interpreted as encouragement to do so. This 
impression could be corrected from Mr. Millin’s writings 
elsewhere, but there are many surgeons who remove 
prostates but who do not study the specialist literature 
of urology. 

My experience of the expectant treatment of prostatic 
cases has justified fully the continued use of the residual- 
urine test, though my dependence on it has been 
exaggerated by your correspondents. No surgeon would 
refuse to help a distressed patient because his case did 
not ful.l precise criteria. A more difficult decision 
must be made when a patient seeks advice about 
symptoms which are merely a minor inconvenience. 
Such a patient is concerned, not about the present, but 
about the future. He is fit; his prostate is enlarged. 
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Should he have an operation ? It is in this type of case 
that I believe the residual-urine test to be of great value. 
Surely a prostate which prevents the bladder from 
emptying must be more dangerous than one which is 
less obstructive. I have been aware for a long time that 
a prostate might affect the upper urinary tract without 
producing residual urine, but have found little evidence 
of this in my own practice. I think that such cases 
must be exceptional and need not affect our general 
indications for operation. 


Glasgow. T. L. CHAPMAN. 


THE MEDICAL ILLUSTRATOR 


Sir,—I protest against education through terror as 
depicted in fig. 2 of the article by the senior medical 
illustrator of Guy’s Hospital in your issue of April 23. 
This is wrong whether the education be general, health, 
or medical. It belongs to the time of Hieronymus 
Bosch and later of Heilige Breughel with their repre- 
sentations of what may happen to us in Hell. It is not 
absent from the woodcuts of Albrecht Diirer, who was 
contemporary with the former. It savours of nurse- 
maid discipline with the frightening of her charges first 
with Boney, then with Bogy, and finally with a Bobby. 
All this is now a thing of the past. Rule by frightening 
the instructed is not in the spirit of our time and never 
was of England. Our artists have never used their powers 
to compel us to the will of those that would rule us ; 
nor will the illustrator to Guy’s find any evidence of it 
in the work of her predecessor, Joseph Towne, although 
he could depict emotion when he needed it, as may be 
seen in the first of the three wax models of thé huge 
aortic aneurysm in which there is a depiction of agonising 
pain with the ‘drawn expression” of tense, ‘half- 
contracted muscles of the whole face that vies with 
any other example of the sculptor’s art. 

This wrong use of her art is of the greater moment 
because the illustrator to Guy’s has a great power of 
representing emotion in a few lines. Witness this picture 
with the variation in each of the four ages, although 
we may doubt whether the infant has yet an intelligence 
that will appreciate the meaning of death or its symbolism 
in a clothed skeleton. Give it a human femur and it will 
find it as excellent a drumstick as that of a Moa if there is 
a dustbin lid lying about ready for it to beat. 

Fig. 1 is in the right spirit. There is no doubt that 
that child has ‘“‘ whoopers,’”’ and the calmness of the 
little nurse-mother is just what is needed under the 
circumstances. This is so truly England that the original 
might even be purchased by the Chantrey trustees, 
leaving the weeping Widow of the Cross-Ioads, with 
its French influence, which public opinion compelled the 
ieates of Transport to withdraw, to those of the 

‘ate. 

Education by terror is a part of a trend that is but 
too evident today. Some years ago I gave a clinical 
lecture on Appointment with Fear, dealing with signatures 
for anesthetics, for refusal to accept a doctor’s advice, 
and for leaving hospital, all of which I used to forbid 
my house-surgeon ever to use. I am glad therefore that 
it is one working at my own hospital that has enabled 
me to raise this point. To do so with reference to any 
other might savour of bad form. It was the late Dr. E. W. 
Goodall that first put this conception of criticism, without 
condemnation, into my head. He used to show to his 
D.P.H. class plans of the medical wards in Hunt’s house 
at Guy’s, with their four rows of beds between the cross- 
ventilation of the windows, as an example of how not 
to build a hospital. He told me that he was glad they 
came from his own hospital; he would have some 
diffidence in speaking about them with the emphasis, 
that was a part of his nature, had they been at any other. 
And so here. The last paragraph of this paper shows 
that it is a matter of Guy’s not of its senior illustrator. 
It is a question of the Code of the Herd. In the first 
instance of the little Herd of Guy’s ; but I much suspect, 
also of that larger Herd, of which this is but a small part, 
and which involves all the teaching schools at least in 
London. 

Fifty years ago the direction of the code of the herd 
at a teaching hospital was in the hands of the individual 
members of the staff. This began to change when the 
members increased to such an extent that no man had 
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his own ward entirely to himself and his assistant. He 
was no longer in the position of the captain in his ship. 
He could no longer lay down rules which were implicitly 
obeyed. Today his position is taken by a committee. 
The code of the herd depends upon this. Like it or not, 
we have passed into an age of committee rule. Now my 
experience is that the code of the committee approxi- 
mates to that held by the member with the lowest, rather 
than to that of the many, or of the man with the 
 eganamaaa ct high one. We have to guard against 
is. 

I think we have again to start talking of the matter 
of a code: I will admit that it might be better if we were 
able to continue to do without this. In the old days the 
head of the firm set the standards. Mostly these were 
high, sometimes they were neutral—Laodicw#an— 
occasionally they were low. Those working under them 
saw the standard and, following the good, struggled 
against, or surrendered to, the bad. Today a committee 
must search itself just as an individual does, and arrive 
at certain principles on which to build the code to which 
the herd that it represents should aspire. 

I would suggest that each committee decides that, in 
the hospital it represents or in those it governs, nothing 
should ever be done that savours of teaching by terror, 
of appointment by fear; and that expediency should 
never be allowed to introduce any such thing. 


T. B. Layton. 


TUBERCULOUS ABSCESS AT THE SITE OF 
INJECTIONS 


Sir,—In your issue of April 30 Dr. Forbes and Dr. 
St. Clair Strange reject the theory of Dr. Elek (April 9) 
that penicillin powder as manufactured may contain 
living (human) tubercle bacilli; and they comment on 
the fact that the nine published cases of this complication 
had no demonstrable focus of tuberculosis anywhere 
else. 
It seems to me that this last point is significant ; I can 
understand one or two cases with no other demonstrable 
focus, but not nine. It must be remembered that the 
published cases are only a fraction of those that actually 
occur. I have recently seen another of these cases and 
would like to put forward again the opinion, previously 
expressed,' that infected dust from the ward is drawn 
with air into the syringe or infusion bottle at the time 
of the injection. I know this opinion is very unpopular, 
but so—very often—is the truth. 


St. Margaret’s Hospital, Epping, Essex. 


** COLIFORM ” 


Str,—The term “ coliform” has for some time had 
an obscure meaning and it has beeome increasingly 
clear that a definition is desirable. Those interested in 

“medical and veterinary bacteriology have used it to 
embrace only the morphological characters of many 
species, not of Bacterium coli alone but of the dysentery 
bacteria, the salmonella, and other gram-negative rods 
similar to Bact. coli. On the other hand the term “ coli- 
form ”’ is restricted by many water and dairy bacterio- 
logists to those organisms which are not only morpho- 
logically similar to Bact. coli but which resemble it in 
its cultural and biochemical characteristics ; some have 
even regarded it as being synonymous with Bact. coli of 
fecal origin. 

Because of this confusion and also because there is 
now a closer liaison between all those who study bacteria 
from whatever aspect, a committee of nine representing 
this variety of interests was appointed by the Society 
for General Microbiology and by the Society for Applied 
Bacteriology. This committee met on several occasions 
and discussed the matter from wide angles, and the 
relevant portion of their report is appended. It is hoped 
that bacteriologists in general will understand and agree 
upon the meaning of the term “ coliform.” 


1. The term “ coliform ” 
** coli-like.”’ 

2. ‘‘ Coliform ”’ is an adjective and as such has no generic 
or ecological significance. 


1. Marsh, F. Lancet, 1946, ii, 508. 


FRANK MARSH, 


means “‘ like Bacterium coli,’ or 
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3. It is proposed that the term “ coliform ’’ should refer 
to gram-negative rods resembling Bacterium coli in morpho- 
logy and staining-reactions but not necessarily in cultural 
and biochemical characteristics. 


4. The widest publicity should be given to this definition 
to prevent the term being employed to define different specific 
types by different workers or to restrict the term to particular 
branches of bacteriology. 


The committee are convinced that the proposed 
definition is the only one satisfactory to all interests in 
bacteriology, and are opposed to any definition based on 
ecology or biochemical reactions. Existing systems allow 
for classification of organisms grouped under the wide 
term now proposed. 

Royal Veterinary College, 

London, N.W.1. 


Butterwick Research 
Laboratories, 
Welwyn, Herts. 


FEMALE CIRCUMCISION IN THE SUDAN 


Sir,—It was most interesting to read Dr. Leach’s 
letter in your issue of April 30, for she is an expert on 
the subject. It is not quite clear, however, from her 
letter whether the remaining 1514 children had escaped 
circumcision altogether, or had it yet to come? A vital 
point! It would also be of interest to know, if possible, 
how many of the children Sunna-circumcised were the 
offspring of two Sudanese parents, of mixed marriages, 
or of non-Sudanese parents. The Sunna to which 
Dr. Leach refers is not the ‘“ Government ’’ Sunna 
legalised by the Sudan government in 1946 but the 
“ Egyptian ’’ Sunna made illegal, together with Pharaonic 
circumcision, in 1946. Done without controlling super- 
vision the Egyptian variety can, in its worst form, be 
almost as bad as the Pharaonic. 

London, CONSTANCE HUDDLESTON. 


REGINALD LOVELL 
(Society for General Microbiology ). 
C. B. TAYtor 
(Society for Applied Bacteriology). 


HOSPITAL APPOINTMENTS 


Sir,—I read last week’s letter under this heading 
with sympathy and sardonic amusement. Until quite 
recently I believed that if an aspirant for a hospital 
appointment was unable to find or obtain one, he would 
be able, with some regrets no doubt, to enter the ranks 
of the general practitioners, where we are assured almost 
daily there is a grave shortage of doctors. It is in fact 
almost impossible to get into general practice except as 
a trainee assistant or assistant without view. 

I imagine that a man who has done many years of 
hard work and obtained a higher qualification will not 
relish the thought of becoming a trainee assistant, 
especially as such a post offers absolutely no security 
at all. There was a time when the possession of a medical 
qualification enabled a man to make a living with a 
reasonable degree of security. This is not so today, 
and unless something is done very soon to alter this 
state of affairs, the medical schools instead of being full 
to capacity will be half empty, and the whole structure 
of British medicine will be in serious danger. 


ANOTHER REGISTRAR. 


GLASSES OFF THE PEG 


Str,— Your annotation last week could cause harm if 
taken literally. There are certain occasions when a 
pair of spectacles, bought from Woolworth’s or borrowed 
from a friend, may help a person to read fairly well 
and to perform a particular task without undue dis- 
comfort. There are good reasons, however, why it is 
most unwise for anyone to obtain spectacles in this way 
and to use them instead of properly prescribed glasses. 

Most eyestrain is caused by the inability of the eyes 
to work together in harmony for long periods, because 
of muscular imbalance or a difference of clarity between 
the two eyes. Few people have eyes of the same refractive 
error, and some 60% of the population have astigmatism 
in one or both eyes. Some individuals are insensitive to 
small errors of refraction, but others appreciate the 
smallest difference of prescription. In the latter cases, 
particularly, it is necessary to investigate the functioning 
of the binocular apparatus carefully if a satisfactory 
prescription is to be given. In many cases lenses do have 
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a curative effect, and contrariwise, the wrong en. 
can establish bad habits of seeing which may be difficult 
to cure later on. 

For a person whose eyes are the same, who has no 
astigmatism in either eye and no muscular imbalance, 
and who is capable of judging the strength of lens required 
merely by reading through it, glasses from Woolworth’s 
are quite safe, but for the great majority of the population 
an examination by an ophthalmologist or ophthalmic 
optician is the only wise plan. 

S. BLack 


Director, Association of Optical 
Practitioners. 


65, Brook Street, 
London, W.1. 


INFLUENCE OF RESTRAINT ON AUTOMATIC 
MOVEMENTS 


Sir,—In their article on this subject, Professor Vujic 
and Dr. Kurtes ! said: ‘ In unilateral cerebellar lesions 
Wartenberg (1930), Marburg (1936), and Holmes (1946) 
find that arm-swinging disappears.’ This would seem 
to mean that it was Wartenberg who first described the 
disappearance of arm-swinging in unilateral cerebellar 
lesions. Such is not the case. In two articles on a 
cerebellar sign? I only stressed the clinical importance 
of this phenomenon. In both articles I quoted several 
authors who, long before me, described the influence of a 
cerebellar lesion on arm-swinging. I particularly quoted 
Gordon Holmes, who in 1917 first described this 
phenomenon.* In his book,4 quoted by Vujic and 
Kurtes, Holmes simply repeated what he had said long 
before (1917, 1922, 1930, 1939). 

San Francisco. ROBERT WARTENBERG. 


FATAL AIR EMBOLISM DURING BLOOD- 
TRANSFUSION 


Srr,—I recently investigated a fatal case of air 
embolism which occurred during blood-transfusion at 
one of the hospitals served by this laboratory. The 
details of the case are remarkably similar to those 
described last week by Dr. Doyle and Dr. Frodsham, 
and the apparatus used was similar except that the 
filter was made of metal gauze instead of stockinette. 

After the operation the patient returned to the ward in 
good condition, and with a blood-transfusion running satis- 
factorily. When later the drip stopped, a Higginson’s 
syringe was used to raise the air-pressure in the bottle and 
so restart the flow. The patient collapsed almost at once 
and died shortly afterwards. Although the bottle contained 
blood, its delivery tube was seen to be empty, and at post- 
mortem examination air was demonstrated on opening the 
heart under water. 


I examined the transfusion apparatus and found 
the level of the blood in the bottle ‘to be about 1 ml. 
below the top of the gauze, so that it was well above 
the top of the outlet tube ; yet when I blew air into the 
top of the inverted bottle with the Higginson’s syringe 
it delivered air, not blood. The apparatus was tested 
for leaks and found to be satisfactory, but on emptying 
out the blood the gauze filter was found to be covered 
by *‘ slime.” As a further test, normal saline was poured 
into the bottle and allowed to run from the reassembled 
transfusion apparatus with the air-pressure above it 
increased with a Higginson’s syringe. Saline flowed out 
at first, but when the top of the gauze had only just 
appeared above the surface of the fluid, air began to 
escape from the needle. It seems clear that the gauze 
was completely blocked except at the apex, so that it 
behaved as if it were a solid delivery tube. _ 

This case again shows the risk involved in the use of 
a Higginson’s syringe; its extreme danger when the 
blood-level reaches the top of the filter does not appear 
to be as well known as it should be, for one can never 
know whether the filter has become partially blocked in 
this way or not. 

GREGOR GRANT. 


Donaldson-Hudson Pathological Laboratories, 
Royal Salop Infirmary, Shrewsbury. 
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Parliament 


A Hospital for Tropical Diseases in London 


In the House of Commons on April 27 Mr. Ivor 
THomMAS asked what provision was to be made in this 
country for the treatment and teaching of tropical 
diseases. He recalled that when the London School of 
Tropical Medicine was founded in 1898 it was located 
at the Albert Dock Hospital, where clinical material 
was to be found. It was the essence of Manson’s idea 
that teaching, treatment, and research should be carried 
on by one organisation in one group of buildings. At 
the outbreak of the first world war the school was closed. 
When the war ended the Hospital for Tropical Diseases 
was established in Gordon Street, Bloomsbury, and the 
school, which had been closed during the war, was 
opened there in 1920. - In 1924 the original school was 
merged in the new London School of Hygiene and 
Tropical Medicine. This meant a separation of teaching 
from the treatment of disease which Mr. Ivor Thomas 
thought was unfortunate. At the outbreak of the 
second world war, the building in Gordon Street had to be 
closed because it was unsuitable for use as a hospital 
under threat of air attack, and later it was made unten- 
able by a land mine which fell behind it. When the 
war ended a temporary hospital for tropical diseases was 
reopened in Devonshire Street. Good work had been 
done there in spite of limited accommodation, but no-one 
would claim that it was an adequate centre for the treat- 
ment of tropical diseases. 

Mr. Ivor Thomas’s own view was that a comprehensive 
hospital should be set up which should have & legal 
entity ‘as a postgraduate teaching hospital, with, its own 
board ‘of governors. It should be erected within ‘the 
curtilage of the University of London in order to be 
near the London School of Hygiene and Tropical Medicine. 
The scheme would probably cost £1 million, but nothing 
less would be worthy of our imperial responsibilities 
and the gravity of the problems to be treated. 


Under the National Health Service Act the responsi- 
bility for these matters passed from the Colonial Office 
to the Ministry of Health, and Mr. Ivor Thomas felt 
some anxiety, for on the surface it would not be expected 
that the Minister of Health would pay so much attention 
to the problems of, say, Kenya as he would to those 
of, say, Ebbw Vale. He felt his disquiet was justified 
when in answer to a parliamentary question last February 
Mr. Bevan had said it was proposed to develop a tropical- 
diseases centre as a unit of the University College Hospital 


group. This, Mr. Ivor Thomas held, was not a forth- 
coming reply. He thought a worthy tropical-diseases 
hospital should comprise inpatient accommodation 


of 150 beds; an adequate outpatient department both 
for the diagnosis of disease and for the determination of 
the fitness of persons seeking to work in the tropics ; 
laboratories for routine parasitological, bacteriological, 
serological, haematological, and pathological work ; 
research laboratories for the professor of tropical medicine, 
the Colonial Medical Research Service, and the staff of the 
Colonial Office engaged on research into nutrition; a 
radiological department ; full facilities for the instruction 
of postgraduate students; hostels for nurses and for 
medical and administrative students from overseas ; 
and an inoculation department. 


Dr. HADEN GuEst thought Mr. Ivor Thomas was out 
of touch with present difficulties of staffing. The 
Hospital for Tropical Diseases was efficient, but any- 
thing like the scheme suggested was out of the question. 
Nor was it necessary to provide anything like 150 beds. 
Dr. STEPHEN TAYLOR, a governor of University College 
Hospital, said that one practical difficulty was the 
collection of tropical cases. Until recently the places 
in the existing temporary hospital were ‘nothing like 
filled, partly because many medical officers and specialists 
in London, having had experience of the treatment of 
tropical diseases in the Forces, were anxious to use that 
experience in their own wards in London. He could 


assure Mr. Ivor Thomas that the governors wished to 
see a really worthy tropical-diseases hospital and unit 
part of University 


developed as College Hospital. 
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Dr. Taylor felt that the study of tropical diseases would 
benefit greatly from the intimate association of the general 
medical school. On the other hand, he was not sure 
that it would be a good idea to segregate medical post- 
graduate students from other postgraduate students. 
A better plan might be to mix them. In what was 
hoped would be its new location, the old St. Pancras 
Hospital, the tropical-diseases unit would not be much 
farther away from the University of London than it was 
in the old building, and the premises would be more 
suitable than those in which it was accommodated in 
the inter-war years, 

Mr. ARTHUR BLENKINSOP, parliamentary secretary 
to the Ministry of Health, said that it had been decided 
that it would be more in keeping with the National 
Health Service to develop not a completely isolated and 
separate tropical-diseases hospital, but a separate unit 
which would be in the closest association with one of the 
large teaching hospitals. The Devonshire Street Hos- 
pital had therefore been associated with the University 
College Hospital group and had become a unit within 
the teaching group of that hospital. But that was not 
a satisfactory permanent arrangement. It was now 
proposed to improve the facilities by adding a more 
adequate inoculation centre. A proposal was being 
considered by the University College Hospital group 
which would provide a considerable unit distinct from, 
but at the same time associated with, St. Pancras. 
The suggestion was that they might utilise there a modern 
block which was not distinct from the rest of the buildings, 
but which would have the great advantage of having the 
facilities of a great hospital by its side. It was hoped 
that a decision would be reached before long. 


QUESTION TIME 
Hospital Administration 


Mr. ANrHony Martowe asked the Minister of Health why 
he was unable to ascertain how many persons were now in 
receipt of payment for jobs in hospitals which were done 
voluntarily prior to July 5, 1948.—Mr. ANEURIN BEVAN 
replied : I could no doubt ascertain the numbers, but I do 
not consider it of sufficient importance to justify asking for 
a special return from 2835 hospitals when they are so fully 
occupied otherwise. Mr. MARLOWE: Does the Minister realise 
that this is a question about which he could ascertain the 
information without interfering with the medical service of 
the hospitals ? Is it not right that Parliament which votes 
this money should ensure that there is no unnecessary extra- 
vagance ?—Mr. Bevan: The administration of the hospital 
is responsible for providing the medical! services of the hospital. 
If the administration have additional work to do they cannot 
do their medical administration as they should. (Cries of 
“ Nonsense.”’) We are continually being reproached by the 
Opposition that there are too many forms to fill up and too 
much paper work. It would be necessary to investigate how 
every voluntary hospital in Great Britain did its work before 
the Act came into operation, and compare that with how it is 
doing its work now, in order to get this information. 

Mr. Goprrey NicHorson: Would it not be in the public 
interest if sample inquiries were made, not necessarily covering 
all the hospitals, to find out the dimensions of this problem ? 
Surely the Minister realises that his scheme stands or falls 
by the economical and efficient way in which the nation’s 
money is spent ?—Mr. Bevan : It is a very remarkable thing 
that the whole of the National Health scheme is now adminis- 
tered by 10,000 to 11,000 voluntary persons who are not paid 
anything. We cannot call to account officials employed in 
an official capacity unless they are paid a salary. 
Mr. MARLOWE: Does the Minister realise that without infor- 
mation of this kind his denials of extravagance in the adminis- 
tration of this service are worthless ?—Mr. Bevan: And 
without information of this kind accusations of extravagance 
are nonsense. 

Closed Beds 


In answer to a question Mr. BEvAN stated that the number 
of beds closed for want of staff in hospitals in Great Britain 
on Dee. 31, 1948, was 59,903, made up as follows : 


Tuberculosis sanatoria 5,669 


Fever hospitals 15,915 
General hospitals 21,642 
Other specialised institutions. . o% 16,677 


59,903 


M.R.C. Employée’s Death 

Mr. S. T. Swineiek asked the Minister if he would consider 
the payment of compensation to the parents of Edward Gill, 
of Stone Road, Stafford, who died from typhoid as a result 
of his work in a bacteriological laboratory in Stafford at the 
time of the typhoid outbreak in Shropshire.—Mr. BrEvan 
replied : While I deeply sympathise with the parents I am 
advised that I am not liable for such a payment. But a grant 
has been made ex gratia to Mr. Gill’s father which he has 
accepted in full and final settlement. 

Mr. SwineterR: Is the Minister aware that the national 
insurance officer has given a decision that the tragic death of 
Edward Gill resulted from his employment, and does he not 
think that the Medical Research Council, as the employers of 
Edward Gill, should have accepted some responsibility ? Is 
he further aware that their more generous offer has only been 
made since this question was raised ?—Mr. Bevan: The last 
part of the hon. Member’s supplementary question reveals 
the value of the House of Commons itself. In reply to the 
first part, I think it is quite clear that it is admitted that 
the boy contracted typhoid in the service of the Medical 
Research Council. That is the reason why, in consultation 
with the Treasury solicitors, an ex-gratia grant of £132 was 
made to the father. 

Prescriptions by School Medical Officers 

Mr. D. L. Lirson asked the Minister if he was aware that, 
when children were given prescriptions by a doctor at a school 
clinic, their parents had to pay the chemist for the medicines 
supplied ; and, as this was contrary to the principle of the 
health service, if he would take steps to amend the regulations 
so as to provide that no charge should be made.—Mr. BEVAN 
replied : Any medicines supplied at these clinics are provided 
free, but if a school medical officer thinks a pupil requires a 
prescription he would no doubt refer him to his National 
Health Service doctor, who could prescribe for free supply 
under the service. Mr. Lipson: Is it not a rather cumber- 
some proceeding for one doctor to have to send a child to 
another already overworked doctor ?—Mr. Brvan: No. 
The school medical service is grant-aided and it would be 
extremely difficult to operate the National Health Service 
in respect of this matter through the grant-aided service of 
the schools. It is also exceedingly undesirable for two doctors 
to have charge of one patient. Mr. Lirson: Is the Minister 
aware that these children are sent to the school clinics by the 
authority, and surely the doctors there are fully qualified ? 
Is it not advisable that they should be given the same right 
as any other doctor to give a prescription ?—Mr. Bevan: The 
whole difficulty is to operate the National Health Service 
through the grant-aided medical service. Very little difficulty 
need be experienced by a person going to his own family 
doctor. It is the intention eventually to assimilate the thera- 

utical side of the school medical service into the National 

ealth Service because of these difficulties. 


Domiciliary Service for Old People 

Mrs. BarBara CastLE asked the Minister how far, in view 
of the number of old people living alone in unsatisfactory 
circumstances, his regulations, made under the National 
Assistance Act, 1948, enabled local authorities to provide a 
welfare service for them in their own homes.—Mr. BEVAN 
replied: Health visiting, home nursing, and domestic help 
services of local authorities under the National Health Service 
Act are available to old people living in their own homes, 
and the National Assistance Act empowers local authorities 
to contribute to voluntary organisations which provide 
recreation or meals for old people. A local authority who are 
@ civic restaurants authority can include a mobile meal 
service in their civic restaurants service which is, of course, 
of particular help to old people. 

Mrs. Castite: Is the Minister aware that surveys made in 
certain industrial areas have shown that there are hundreds of 
old people living alone who require visiting, and who require 
someone to keep in touch with them, and perhaps do their 
shopping, and so on? It would appear that this power is not 
in the hands of local authorities under the National Assistance 
Act, and they would welcome being able to do that. Would 
he have any objection to their undertaking this service as a 
welfare authority under the National Assistance Act ?— 
Mr. Bevan: That is another matter, and I will certainly look 
into it. I fully appreciate the fact that there are very large 
numbers of old people who are now living in their own homes, 
which fortunately they are now able to do in much larger 
numbers. I will certainly look into the possibility of extending 
the service. 
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Obituary 


ALFRED ERNEST BARCLAY 
O.B.E., M.D. CAMB., D.M., D.SC. OXFD, F.R.C.P., F.F.R. 


Dr. A. E. Barclay died at his home at Oxford on 
April 27 at the age of 72. Formerly lecturer in radiology 
at Manchester and at Cambridge, he developed the use 
of X rays, and particularly cineradiography, for the 
study of alimentary and other functions in health and 
disease. During the last thirteen years of his life he was 
honorary radiologist to the Nuffield Institute for Medical 
Research at Oxford, and for a short period its acting 
director. There, by his technique of microradiography, 
and his inspiring curiosity, he played a large part in 
several major investigations—notably the study of the 
foetal circulation and the discovery of vascular shunts in 
the kidney and stomach. 

He was born in Manchester, the son of Robert Barclay, 
and educated at the Leys School and Christ’s College, 
‘ambridge. For his clinical studies he came to the 
London Hospital, where after qualifying 
in 1904 he held various house-appoint- 
ments. Even in his student days he 
was interested in radiology, and in 
1906 he returned to Manchester to 
become honorary radiologist to Ancoats 
Hospital and two years later to the 
Manchester Royal Infirmary. 

The value of his radiological opinion 
was soon recognised by his colleagues, 
and within a short time he had built 
up an extensive private practice in 
association with Woodburn Morison. 
Later they were joined by Ronald 
Paterson and E. W. Twining. Even 
before qualification Barclay had seen 
that medical radiology had immense 
scope, and his inquiring mind was 
constantly seeking methods of investi- 
gating the hidden mysteries of the 
abdomen, the heart, and the brain. 
Although Haudek was the first to 
describe, in 1910, the X-ray appear- 
ances of the gastric ulcer, Barclay had 
probably observed them about the 
same time. He published a short paper 
on gastric radioscopy in the Archives © 
of the Roentgen Ray in 1910, and later in the same year, 
in the British Medical Journal, an article on the normal 
and pathological stomach as seen by X rays. He was 
certainly the first te describe the deformity of duodenal 
ulcer, and in 1912 he published a short textbook on 
X-Ray Diagnosis and Treatment. 

During the 1914-18 war, while serving with the 
R.A.M.C., Barclay played a considerable part in 
the training of radiologists for war service and in the 
development of suitable equipment, and in 1918 he was 
appointed 0.B.E. It was this work that led him to 
realise the necessity for systematic training in pemeracan: oA 
and with Stanley Melville and Robert Knox he succeeded 
in persuading Cambridge University to set up a diploma 
in radiology. At the same time this long-sighted trium- 
virate established the British Institute of Radiology on 
a firm footing by amalgamating it with the Réntgen 
Society, and they also took a big part in the creation 
of the X-Ray and Radium Protection Committee. 

On the death of Shillington Scales in 1927, Cambridge 
was left without a lecturer in radiology, and the univer- 
sity was reluctant to break with tradition and maintain 
a ———— course of study indefinitely. The dangers 
of a long hiatus in training were obvious ; the Cambridge 
diploma would die abruptly unless some outstanding 
person applied for the lectureship ; and although Barclay 
knew that such a position would give less scope to his 
talents and energy he at once sacrificed his beloved 
Manchester and clinical work to preserve the continuity 
of radiological teaching. Under his wise guidance the 
diploma flourished, and during his first few years at 
Cambridge he also wrote his comprehensive book on 
the Digestive Tract which appeared in 1933. Here, too, 
he began the work on direct cineradiography which 
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finally led to the brilliant researches in Oxford. He 
was amazingly good with his hands, and in his own 
workshop he constructed the first primitive apparatus 
with which he made many interesting observations on the 
movements of the large intestine. This work absorbed 
him, and when in 1937 other universities and colleges 
undertook to carry on radiological teaching he felt free 
to accept Dr. K. J. Franklin’s invitation to join him at 
the Nuffield Institute for Medical Research at Oxford 
in applying radiological techniques to the problems of 
physiology. 

The research partnership so begun lasted eleven years, 
and those who codperated included R. G. Macbeth, Sir 
Joseph Barcroft and D. H. Barron, E. C. Amoroso, Miss 
M. M. L. Prichard (who became a permanent member of 
the institute staff), J. Trueta and J. M. Barnes, the 
Army Malaria Research Unit (under B. G. Maegraith), 
and P. M. Daniel. Among the findings were new facts 
about the excretion of dusts from the lungs, the foetal 
circulation and cardiovascular system and their changes 
at birth, and the mode of action of mepacrine. Finally 
came the important studies of renal circulation instigated 
by Trueta which were reported in this 
journal in 1946 and fully published 
in 1947. 

The outbreak of the war in 1939 
temporarily interrupted Barclay’s re- 
search, for he was at once appointed 
consulting radiologist to the Ministry 
of Health and became responsible for 
the organisation of the civilian radio- 
logical services in the regions. He 
delegated little of this work, and he 
travelled the length and breadth of the 
country, visiting every radiologist and 
hospital and getting first-hand know- 
ledge of local problems. For the first 
twelve months of the war he never 
spared himself, and the information 
he acquired not only about radiology 
but about the medical services generally 
were invaluable to the Ministry. 

Two years ago he underwent a major 
operation. He made a quick recovery, 
and, though well aware of the possible 
recurrence of his trouble, returned at 
once to his research work. . In his last 
year he produced with F. H. Bentley 
their brilliant and exciting paper on 
circulatory shunts in the stomach. His health was 
obviously failing and he had some unpleasant pulmonary 
attacks ; but when he went to a Torquay hotel for the 
winter he took his micro-arteriography apparatus with 
him, and, despite increasing weakness, managed to make 
an interesting series of observations on intracellular 
deposits of hematite in iron-workers’ lungs. Being 
unable to obtain a suitable beryllium window X-ray 
tube for this work, he quickly devised an ingenious 
vacuum cassette which by reducing air-filtration enabled 
him to obtain the essential pictures. 

Barclay loved people, and wherever he went he made 
friends. He had travelled widely in America and the 
Commonwealth and almost to the day of his death kept 
up a lively correspondence with colleagues abroad. 
During his Manchester days he was a keen supporter of 
the Hallé orchestra, an interest which he maintained 
after he had come South. His workshop, an engineer’s 
delight, was his main hobby, but he was an excellent 
gardener and akeen fisherman. His energy was amazing, 
and even on holidays he would sit down at the end of a 
day’s fishing and write letters of advice to juniors, 
letters to friends abroad asking for information on new 
methods, and letters to friends at home on an astonishing 
range of subjects. 

‘Despite steadily failing health,” writes J. T., ‘‘ Dr. 
Barclay never lost his optimism, perhaps the most 
enchanting of his characteristics, nor his kindly interest, 
both due to his eternally youthful spirit. To those who 
only knew him through his written works the news of 
his death will bring a sense of loss. But to those who, 
like myself, had the privilege of being among his intimate 
friends—a legion on both sides of the Atlantic—his 
death will leave a permanent emptiness. To us he was 
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nok just a great investigator and radiologist ; he was 
also ‘ Uncle B.,’ a man of great heart and unbounded 
capacity for love. 

During his last. months he was busy writing a book 
on radiological methods as applied to research. He was 
able to finish the manuscript, and this posthumous book 
will remain as his last contribution to the progress of 
medicine to which he dedicated his life. J. G., his 
publisher, as one who was privileged to see something 
of him from a rather different angle, describes how 
‘“once or twice a week for the last three years, there 
has been a gentle knock on the office door and Uncle B. 
has entered, diffident, kindly, helpful, anxious to know 
the progress of publication of work upon which his heart 
was set. It is difficult to comprehend that we shall see 
him no more; to realise that the great spirit of the 
man is no longer with us. In these last twelve months 
he knew that time was short for him: he referred to it 
cheerfully, with regret, but without trace of ingratitude. 
And he kept steadily working when lesser men would 
have abandoned their last, long since. He had lived 
well and saw his work within sight of completion. He 
faced death, as he had faced disappointments earlier 
in his career, with fortitude and with understanding.” 
In a letter to a colleague about two months ago he 
spoke of the happiness which he had derived from 
continuing his scientific activity instead of retiring. 
‘Those near to him,’ writes K. J. F., “know of the 
assiduity and fine courage with which he endeavoured, 
right up to the end, to establish even more firmly his 
final contribution to the technique and art of radiology. 
Those who never knew him will find revealed in his forth- 
coming book many of the qualities which were so 
characteristic of him as a scientist—a devotion to radio- 
logy, a lively imagination, a high technical skill, a con- 
siderably mechanical flair, a delight in the functioning 
of the body’s structure, and a lack of acceptance of any 
artificial division of original medical investigation into 
preclinical and clinical moieties. If British and world 
radiology are infinitely the poorer for his going, so also 
is medical science as a whole, for research radiologists 
of his calibre and outlook are few and far between.” 

The esteem in which he was held among his colleagues 
wherever he worked is shown by the formal honours he 
received. He had served as president of the Réntgen Society, 
of the British Institute of Radiology, and of the electro- 
therapeutics section of the Royal Society of Medicine. In 
1931 he was appointed Silvanus Thompson lecturer. He was 
elected F..c.p. in 1941 and F.F.R. in 1948. Oxford con- 
ferred the p.M. on him in 1936 and the honorary degree of 
D.sc. in 1947. He was to have received an honorary degree 
from Manchester this month. He was an honorary fellow of 
the American College of Radiology and an honorary member 
of the Radiology Society of North America and of the 
Australian and New Zealand Association of Radiclogy. 

Dr. Barclay married in 1906 Miss Mary McFarlane, 
who survives him. 

photograph is by Mr. 8S. Shah Khan, M.a. 


Appointments 


*PARKER, M.B. Manc., P.H., D.1.H.: deputy M.O.H., Brighton. 
Van LANGENBERG, E. R., M.R.C.P.: senior M.O,, head and spinal 
injuries centre, Stoke Mandeville Hospital, Aylesbury, Bucks. 
Selly Oak Hospital, Birmingham : 
CRUICKSHANK, C. D., M.R.C.8S.: asst. pathologist. 
MANDELTORTE, J. J., M.D. Warsaw: asst. radiologist. 
Colonial Service : 
ADAMSON, P. B., M.B. Lond. : 
ANDERSON, T. F., 0.B.E., M.A., M.D. Camb., 
director of medical se rvices, Kenya. 
BatIrD, D. A., M.B., B.SC. Edin.: senior M.O., British Somaliland. 
Boarp, A. J., Brist., D.T.M. senior M.o., Northern Rhodesia. 
EDMUNDSON, KENNETH, M.B. Lpool: asst. director of medical 
services, Tanganyika. 
EVANS, THOMAS, M.R.C.S., D.P.H., D.T.M. & H.: 
Northern Rhodesia. 


pathologist, Nigeria. 


D.T.M. & H.: deputy 


senior M.O., 


Fok, P. H. T., asst. M.o., Hong-Kong. 
C. DE C., B.A. Camb., M.R.C.8.: M.O., Federation of 
alaya. 

i S., M.R.C.S., D.M.R.E.: radiologist, Hong-Kong. 

J. 1., M.R.C.8., D.P.H.: tuberculosis officer, Jamaica. 

ROBERTSON, E. L. 8., M.B. Aberd., F.R.C.S.: M.O., grade Bb, 

Trinid 

ora STANISLAW, M.B. Polish School of Medicine: M.o., North 
orneo. 

Watson, H. P., M.B., B.SC. St. And., F.R.C.8.E.: M.O., grade A 


surgeon, Trinidad. 
* Amended notice. 
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Ding of the Week 


MAY.8 To 14 


Monday, 9th 
MEDICAL Society OF LONDON, 11, Chandos Street, W.1 
8 P.M. Annual general meeting. 
8.30 P.M. Mr. A. C. Palmer: Temperament. 
LONDON MEDICO-CHIRURGICAL SOCIETY 
8.30 P.M. (1, Wimpole Street, W.1.) Mr. Justice Birkett : 
tribution of Law to Literature. (Cavendish lecture.) 
Tuesday, 10th 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5PM. Dr. Bb. Dowling : The Sclerodermas. 
—_— OF LARY NGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


2.15 P.M. Dr. E. H. R. Harries: 
Disease. 
Str. Mary’s Hosprrat MEDICAL W.2 
5PM. (Wright-Fleming Institute.) Mr. E. F. Gale, PH.D.: 
Biochemical Properties of the Bacterial Cell Wall. (Second 
of six Almroth Wright lectures.) 
UNIVERSITY OF LONDON 
5.30 ay School of Hygiene, Keppel Street, W.C.1.) 
J. Tréfouél (Paris): Advances in C hemotherapeutic 
aan at the Pasteur Institute. 
Wednesday, 11th 
UNIVERSITY OF GLASGOW 
8Pp.M. (Department of ) 
Pup y Movements. 
Thursday, 12th 
INSTITUTE OF DERMATOLOGY 
5pP.M. Dr. B. Russell: Anogenital Pruritus. 
St. GEORGE’s HospiTaL MEDICAL SCHOOL, 8.W.1 
4.30 P.M. Dr. Desmond Curran: Psychiatry 
stration. 
UNIVERSITY OF BIRMINGHAM 
4p.M. (Anatomy theatre.) Prof. E. B. Verney, F.R.S.: Excre- 
tion of Water by the Kidney with special pekessinns to its 
Neurohypophysial Control. (First William Withering 
lecture. ) 
UNTVERSITY OF DURHAM 
5.15 P. M. (Royal Victoria Infirmary, Newcastle-on-Tyne.) Prof. 
M. Saint: Morison Approach to Hydatid Disease. 
(Rutherford Morison lecture.) 
HONYMAN GILLESPIE LECTURE 
5PM. (Anatomy theatre, University New Buildings, Teviot 
Place, Edinburgh.). Dr. H. N. Robson: Medical Aspects 
of Splenectomy. 
Friday, 13th 
UNIVERSITY OF LONDON 


(Annual oration.) 


Con- 


Respiratory Tract in Infectious 


Dr. Fergus Campbell : 


lecture-demon- 


5.30 p.m. (King’s College, Strand, W.C.2.) Prof. K. Gollwitzer- 
—— (Hamburg): Heart Metabolism and Coronary 
Jisease . 


UNIVERSITY OF 
4P.M. Professor Ve : Exeretion of Water by the Kidney. 
(Second W “Withering lecture.) 


~ Births, Marriages, and Deaths 
BIRTHS 


BELCHER.—-On April 28, in London, the wife of Mr. J. R. Belcher, 
F.R.C.S.—-@ son 


BLACKNEY.—On April 7, the wife of Dr. Roger Blackney—a 
daughter. 
MiLits.—On April 23, at Bournemouth, the wife of Mr. W. G. Q. 


Mills, F.R.C.s.—a daughter. 
MIntTo.—On April 23, the evife of Dr. W. H. P. Minto—a so 
RiegBy.—On April 19, in London, the wife - ‘Dr. J. P. V. Rigby— 
a daughter. 
TAYLOR.—On April 22, the wife of Dr. J. W. Taylor—a daughter. 
THOMPSON.—On April 23, the wife of Dr. H. H. Thompson—a son. 


CAMPBELL—F1TzPatrick.—On April 28, at East Grinstead, 
William Campbell, M.B., to Kithne Mary FitzPatrick. 
CHESSER—HESKETH.—On April 27, at Tunbridge Wells, Samuel 
John Chesser, M.B.E., M.R.C.S., to Mrs. Jean Mary Hesketh. 
DOLTON—D’ABREU.—On April 23, in London, Eric Granville 
Dolton, F.R.c.8., to Lorna Ruth Julie d’Abreu, M.B. 
FosKETr—LIGHTBURN.—On April 23, at  Ingatestone, 
Derrick Foskett, M.R.c.P., to Joan Lightburn. 
KINNEAR—AUSTIN-SPARKS.—On April 30, in London, Angus Ian 
Kinnear, M.R.C.S., to Jean Alison Austin-Sparks. 
MacLe¥AN——LANCASTER.—On April 23, at Woldingham, Andrew 
Bruce MacLean, F.R.C.8., to Morwenna Grace Lancaster. 


DEATHS 


BarcLay.—On April 26, at Oxford, Alfred Ernest Barclay, 0.B.E., 
M.A., M.D. Camb., F.R.C.P., F.F.R., D.M.R.E. 

Devas.—On Apri! 23, Horace Chariton Devas, M.R.C.S., surgeon 
captain, R.N. retd. 

ForreEst.—On April 30, James Forrest, M.B. Edin., aged 72. 

GEMME LL.—-On April 20, sqonees, WwW oodburn Gemmell, M.B. Glasg., 

surgeon © ommander, R.N. 

Kay April 24, at Spa, Winifred Julia Kay, M.B 

Lond. 

Morse.—On April 21, at Bonssephe, Hants, Charles George Hugh 
Morse, M.A., M.B. Camb., age 

MCENTIRE.—On:° April 
McEntire, L.R.C.P.1., 

McGrEGOR.—On April 2 
M.B, Aberd. 

O’Dowp.—On April 27, in Jersey, Francis John O'Dowd, M.R.C.s. 


Essex, 


in Bondon, Samuel Drummond Greer 


‘Glasgow, George Charles McGregor, 
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Notes and News 


THE NAPKINLESS AGE 


LivinG as we do in the gadget period, it is remarkable 
that we allow anything so primitive as the baby’s napkin 
to survive, let alone provoke debate among the learned.* 
Destructible sanitary towels have long replaced the washable 
kind in civilised communities, and washable napkins could 
surely be superseded in the same way. Many mothers already 
reduce heavy napkin-washing by covering the child’s buttocks 
with a large piece of cotton-wool or cellulose (which can be 
thrown away when soiled) before they apply the napkin ; 
but this is an expensive practice, and does nothing to prevent 
napkin wetting. 

Two men in Ohio * think they have found the right solution. 
Dr. C. F. McKhann and Mr. George Bricmont observe that the 
normal infant voids a great deal of urine and has one, two, 
or three, or more stools daily. In a state of nature these 
excrements would fall to the ground, doing his tender skin 
no harm, whatever public-health problems the practice might 
raise. As it is, wet irritating material remains clapped to 
his loins for periods varying with the efficiency, sense, or 
opportunities of his mother. Intertrigo, sore buttocks, eczema, 
ulceration, cystitis, and pyelitis, and the spread of gastro- 
enteritis in children’s wards may all be traced to the use of 
napkins, or the transmission of infection by those who have to 
change them. 

To fulfil hygienic and sanitary demands, McKhann and 
Bricmont thought, the napkin should collect urine and faces 
in such a way that the child’s comfort and health are not 
imperilled ; it should limit their spread and reduce contamina- 
tion of the surroundings; it should be capable of disposal 
without gross handling by the attendant ; and it should be 
convenient. They therefore designed a boat-shaped container 
of waterproof material into which fits a pad of absorbent 
material lightly impregnated with antiseptic. The container 
fits snugly between the baby’s legs, and the pad, which is not 
in contact with his skin, collects the excreta. The anti- 
septic prevents ammonia formation, and the mother can get 
rid of the pad by grasping the two ends of the container and 
pressing on the middle of the outer surface with her thumbs, 
when the pad drops out without touching her fingers. The 
principle is that of a sanitary towel held well away from the 
skin. Babies are said to sleep longer and more soundly when 
wearing this device than they do in ordinary napkins. The 
garment looks pleasant, and emits no napkin smell; babies 
wearing it are convenient to handle, and their psyches doubt- 
less profit by such an impersonal method of protection. 
Perhaps this solves the problem of toilet training in the first 
year—if it can be made cheap enough for the woman who 
does her own washing. 


REUNION 


NOTES AND NEWS 


&Tue recent war interrupted the annual meetings of the 


British Medical Association for nine years—from July, 1939, 
to July, 1948. In the same way the 1914-18 war broke the 
series between July, 1914, and July, 1920. In a memorable 
address given at the 1920 meeting, Sir Clifford Allbutt 
discussed the transition of medicine from an art of observation 
and empiricism to an applied science founded on research— 
‘** from a set of rules and axioms of quality to measurements 
of quantity.” Sir Lionel Whitby, addressing the association 
in 1948, surveyed the long swift journey medicine has made 
along that road since his predecessor spoke. The papers 
given last year at the scientific sections illustrated his 
theme. They now appear in a serviceable volume,’ as a 
record of a happy and constructive reunion. 


SOCIAL ASPECTS OF RHEUMATISM 


Tue Heberden Society met on April 8 to discuss rheumatic 
disease from the clinicosocial standpoint. The chair was 
taken by Dr. Alice Stewart, assistant director of the School 
of Social Medicine at Oxford. She called for a statistical 
approach, and suggested that in each case information was 
required under six headings: (1) family constitution ; 
(2) major financial stresses; (3) housing arrangements ; 
(4) public services avaiiable; (5) follow-up arrangements ; 


1. Lancet, April 30, 742. 

2. J. Pediat. 1949, 34, 131. 

3. Proceedings of the Annual Meeting of the British Mager Asso- 
p. 415. 


ciation, 1948. London: Butterworth. 1949. 358. 
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Dr. C. 
numerical values should be given empirically to these various 
factors so that the physician in charge of a case could readily 
gauge the significance of each ; moreover, such figures might 


ion (6) joie achieved. B. Heald suggested that 


be of statistical value. Mr. W. D. Coltart objected that he 
was interested only in the practical effects of the various social 
factors on the disability of the individual patient ; in dealing 
with a patient variations in empirical numbers were of no 
significance to him. Dr. Stewart proposed that a committee 
of doctors and almoners should work out the main headings 
for a social case-report ; this would enable definite information 
to be obtained in due course. 


PROVIDENT SCHEME 


Tue British United Provident Association Ltd., a non- 
profit-making, mutual-aid organisation, has lately provided a 
special range of scales to insure doctors and their families 
against maintenance charges during illness. The association's 
offices are at 61, Bartholomew Close, London, E.C.1. 


THE MEDICAL DIRECTORY 


THE 1949 issue! contains 74,523 names of medical practi- 
tioners as against 73,179 last year; and last year’s list of 
4341 temporarily registered foreign practitioners is superseded 
by a “ foreign list ’’ of 864 names. (This will, we understand, 
be discontinued in the next issue.) The National Health 
Insurance local medical and panel committees and the London 
County Council’s hospitals and mental-health services have 
disappeared. Newcomers are the Ministry of National Insur- 
ance, and the regional hospital boards and local medical 
committees of the National Health Service. 


University of Oxford 


On Friday, June 10, Lord Boyd-Orr, F.R.s., will deliv er the 
Herbert Spencer lecture in the divinity school at 5.15 P.M. 
His subject is to be the Third Major Transition Phase in the 
Evolution of Human Society. 


Merton College.—Prof. Wilder Penfield, ¥.n.s., director of 
the Montreal Neurological Institute and sometime Rhodes 
scholar of the college, has been elected to an honorary 
fellowship. 


Department of Surgery.—On Wednesday, May 18, at 5 P.M. 
at the Radcliffe Infirmary Dr. Franc D. Ingraham (Harvard) 
will deliver a lecture on Neurosurgical Problems of Childhood. 


University of Cambridge 


On April 23 the degrees of M.B., B.CHIR. were conferred on 
Muriel E. Sidaway. 


Royal College of Physicians of London 


At a comitia of the college held on April 28, with Lord 
Moran, the president, in the chair, the following were elected 
to the fellowship : 


J. G. Histor, Australia; C. E. Newcastle-on-Tyne ; 
A. J. Hawes, Africa; E. MtmLpRED CREAK, London; G. 8. HALL, 
Birmingham ; L. H. HOWELLs, Cardiff; G. H. JENNInGs, Edgware, 
Middlesex; D. C. Bett, London; E. Wyn Jones, Liverpool ; 
JONES, Newmarket; A. W. Morrow, Australia; W. W. 
London; ALEXANDER KENNEDY, Newcastle-on-Tyne ; 
- CLARKE, Liverpool; CiceLEY D. WILLIAMS, Switzerland ; 


BE. G. Savers, New Zealand; E. P. SHARPEY-SCHAFER, London ; 
M. L. THomson, Manchester; R. W. MUSSEN, surgeon captain, 
R.N.; E. M. Buzzarp, Oxford; F. D. Hart, London; M. C, G. 


EF. W. Harr, London ; Howarp NICHOLSON, 
London: HELEN E. DIMspDALe, London ; W. E. Grsp, London; 
J.D. N. HILL, SamMu London ; H. W. FULLERTON, 
Aberdeen ; T. A. KEMP, London; J. FRASER ROBERTS, London : 


ISRAELS, Manchester ; 


-WITRY, Trad CHISHOLM, Manchester ; 
A. De GARDNER, Oxford; S. A. Smiru, Australia. 
The following, having satisfied the censors’ board, were 


elected to the membership : 


Cecil Abraham, L.R.c.p., P. G. Arblaster, M.B. Lond., Michael 
Atkinson, M.B. Lond., G. M. Bailey, M.B. Lond., A. J. Barnett, 
M.D. Melb., F. A. Binks, M.p. Lond., A. C. Boyle, M. ms Lond., P. T. 
Boyle, M.B. Camb., Jackson Braham, M.D. Leeds, rr. oa brand, 
M.B. Manc. + Hugh Brebner, M.B. Aberd., H. Eeienien: M.B. 

F. K. Bush, M.B. Melb., -colonel, R.A. 4 Caldwell, 
M.B. Aberd., major, R.A.M.c., D. G. Cameron, M. p. McGill, R. 

Caughey, M.B. J: Challen, L.R.C.P., Satya Saran 
Chatterjee, M.B. Patna, J. B. Cook, M.B. Lond., J. P. Currie, M.p 
Glasg., KeshavaRao KrishnaRao Datey, BP 


M.B. ‘Bombay x 
Dawson, M.B. Camb., I. S. Eve, M.B.Camb., E. L. Feinmann, 
M.B. Mane., Jack Fielding, L.R.C P., J. W. Forshaw, M.B. Camb., 


Pp. 2620. 


1. London: J. & A. Churchill. 1949. £3 38. 
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R. 8. M.B. J. G. Gibson, M.D. Belf.. R. Cc. Gledhill, 
M.B. Leeds, M. E. H. Haiford, M.B. ybond., P. J. Hare, M.D. Johns 
Hopkins Univ., M.B. Lond., D. G. Harriman, M.D. Pelt.» P. 


Hartigan, M.p. Lond., S. H. C. aad, M.B.N.Z., D. G. T. Hicks, 
B.M. Oxfd, John Higginson, M.B. Dubi., J. M. Hi, | M.B. Lond., 
R. G. Howe ll, B.M. Oxfd, Mohammed Ibrahim, M.B. Calcutta, 


Geoffrey Ismay, M.B. Durh., G. T. James, M.B. Camb., C. L. Joiner, 
M.B. Lond., Nalini Ranjan Konar, M.D. Calcutta, B. "M. Laurance, 
M.B. Lond., J. A. Litchfield, M.B. Birm., N. D. McCreath, M.B. N.Z.. 
K. Mackenzie, M.D. Lond., Cc. B. McKerrow, M.B. Camb., James 
Macnamara, M.B. N.U.1., Brian MeNicholl, M.D. N.U. 

McQueen, B. H. A. Magnus, M.D. ‘Lond., Mandel, 
M.B. ago R. Martin, my Meuill, R. M. Mayon- White, M.D. 
Lond., Meikle, MB. Glasg., George Mundel, M.B. Witw’rs- 


rand, D. yoo M.B. Aberd., M. J. Murrav, M.B. N.Z., Sylvia N. 
Nabarro, B. Manc., Tikai Narendra Nauth- B. Lond., 
DD. Be Ovedoif, M.B. Witw’rsrand, P. J. Parsons, M.D. R. B. 


e, ap. Durh., D. L. Rees, M.B. Lond., T. A. Richards, M.B. 
Lond., P. W. Robertson, M.B. Lpool, B. 8. Rose, M.B. Birm., C. M. 
Ross, tA Giasg., A. M. Rudolph, M.B. Witw’srand, I. A. Short 
M.B. Giasg., Patricia D. Shurly, M.B. Lond., J. H. Simpson, M.B. 

b., A. J. Smith, M.B. Lond., G. E. Spear, M.B. Camb., 
Ramaswamy Sreenivasan, L.M.s. Singapore, L. B. Sunn, 
M.B. Witw’ one D. M. E. Thomas, M.B. Lond., Malcolm Thompson, 
M.D. Durh., J. Topham, M.B. Birm., P. 8. ‘Tweedy, ee Lon 
G. H. W. hn M.B. Manc., A. J. Wilmot, B.M. Oxfd, J. D. W come 
M.B. Witw’rsrand. 

* In absentia. 


Licences to practise were conferred upon the following 148 
candidates (120 men and 28 women) who have passed the 
final examination of the conjoint board : 


D. I. Acres, H. J. Andersen, H. C. Anthony, G. K. a 
Rosemary FE. a aes E. Bartlett, B. J. Batt, J. D. Beec 
B. S. Bendeth, C. Bernstein, Edmund Beswick, Margaret 
Bickerton, Anne x Stanley Boydell, 2 Brentnall, 
R. McL. Brown, Prem Buri, Rachit Bari, Sheila’ G. Burnie, J. L. 
Butler, Maria J. a . J. M. Carruthers, R. t. Carruthers, 
gene Castle, P. Chalk, D. Chalmers, Elizabeth P. 
B. B. Christie, - R. Coffin, . J. Cohen, P. B. Cook, D 


Cooke, Cecil P. Cotterill, W. G. W. M. Drury, 
Mohammed ¥1 Asfoury, F. G. Ellis, C. M. W. Evans, A. yoo 
H. Ewart, E. B Farrar, Barbara J. Fleming, Mary A. Foley, 


B. J. Foster, Serem Freier, J. M. Frisch, 8. 1. Fung, E. J. Gammon, 
Alexander Gellert, Frances F. Gibbs, ws McD. Gillespie, H. J. 
Giwelb, Alexander Gol, P. M. Goodrich, N. D. Bowe, J. R. Greaves, 
E. T. Griffiths, G. W. Hadfield, Geoffrey Hands, J. W. 8. Harris, 
Cc. Z “Hart, G. E. Heald, D. B. Henry, N. L. Higgins, F. J. Hine, 
E. R. S. Hooper, H. I. Howard, - ae O. Hunt, Brenda James, 
June D. James, M. E. Johnston, Je B. Jones, Sylvia Kershaw, 
N. G. Kirby, M. D. Kochan, Ursula Mw “Ky noch, B.S. Laing, W. P. 
Lambie, J. M. pasetes, P. F. R. Lankester, Stephanie M. Leese, 
>< C. Lemon, P. W. A. Lommerse, Joshua Lynfield, E. J. Mann, 
. R. Maude, Deane Mendel, Elisabeth Monkhouse, O. T. i Morgan, 
oints I. Munro, Joan R. Nichols, K. C. gp H. D. Oliver, Paul 
Pearson, D. H. Pettigrew, A. H. Phillips, G. A. Phillips, Berwyn 
Plant, Sheila * Pope, Betty E. Powe, Jill "Prichards, Akaki 
iszwili, D. D. J. Rees, B. B. Re H. H. Richards, A. E 
Richardson, P. Riey, H. KE. Roberts, J. D. Rodger, F. C. 
Rose, Melvin Rosenfeld, K. G. Rothwell, S. S. Rowell, J. L. Russell, 
E. Sargent, F. G. ES eager, M. D. Shecet Margaret Sheldon, 
Katherine Smith, M. H. Southall, R. Spencer, 
erie G. C. Squires, R. R. Steinert, J. Stewart, R. M. 


Troup, G. N. ‘urner, P. M. T 
Wade West, John W. F. W Ww illiam hittingham, 
G. A. W hittle, M. Ww orlock, Mary I. Wright, Ralph Wright, 
P. M. E. Toate. Bessie C. Yule, Theodor Zondek. 


Diplomas were conferred on those named in the report of 
the meeting of the Royal College of Surgeons (Lancet, April 16, 
p. 675) and on the following : 


D.P.H.—P. i. Karney, D. F. van Zwanenberg. 
C.H.—R. 
& . A. Kotz. 


Royal College of Surgeons of England 

On Tuesday, May 17, at 4 p.m., Sir Edward Mellanby, F.R.s., 
will give a lecture at the college, Lincoln’ s Inn Fields, London, 
W.C.2, to commemorate the bicentenary of the birth of 
Edward Jenner. He is taking as his subject Jenner and his 
Impact on Medical Science. 


’ Army Medical Directorate Renamed 

The title of the Director of Hygiene at the War Office has 
been changed to Director of Army Health. This change 
applies also to deputy directors, assistant directors, and 
deputy assistant directors; and specialists in hygiene are 
now entitled “ specialists in Army health.” 


British Tuberculosis Association 

The association is holding a joint meeting with the North- 
Western Tuberculosis Society at the Medical Institution, 
Mount Pleasant, Liverpool, on May 27 and 28. The speakers 
will include: Sir Henry Cohen (Tuberculosis and General 
Medicine); Dr. R. Heller and Dr. C. H. C. Toussaint 


(Domiciliary Treatment of Pulmonary Tuberculosis); Dr. 
R. N. Walker (Tuberculosis i in Seamen); and Mr. J. P. Heron 
(Rehabilitation in Surgical Tuberculosis). 


NOTES AND NEWS 


[way 7, 1949 


Streptomycin for Europe 

During its first year the United States Economic Coépera- 
tion Administration has financed the purchase of nearly 
$9 million worth of streptomycin for nations participating 
in the European Recovery Programme. France is now 
receiving about 500 kg. a month, while the Netherlands is 
using about 41 kg. a month ; shipments have also been sent 
to Italy, Austria, and Greece. E.C.A. is financing more than 
$500,000 worth of American equipment so that two French 
plants near Paris may produce streptomycin. 


U.S. Specialists to Review Tropical-disease Control 

The Economic Coéperation Administration mission to the 
United Kingdom announces that Dr. Frederick J. Brady, of 
the U.S. Public Health Service, and Mr. Harry H. Stage, of 
the U.S. Department of Agriculture, are to visit British 
territories in East and West Africa to survey conditions 
affecting the control of trypanosomiasis and malaria, and 
to make recommendations for further U.S. assistance in 
combating the tsetse fly and mosquitoes. The project 
has been arranged under E.C.A.’s tqetactont assistance 
programme. 
M.R.C. Spectrographic Unit 

By arrangement with the London Hospital, the Medical 
Research Council have established there a spectrographic 
research unit under the direction of Dr. E. R. Holiday. The 
primary function of the unit is to undértake original research 
in the field of absorption spectrophotometry as applied to 
biological problems of medical interest; but advice and 
assistance will also be given to other branches of the council’s 
organisation using such methods. The unit has been based 
on the spectrographic department originally established 
by the London Hospital, and during the last five years 
partly supported by the council for the purposes now being 
developed. 


National Association for the Paralysed 

The British Council for Rehabilitation has lately set up 
a department to be concerned with the care, treatment, and 
rehabilitation of the paralysed. One of the first aims of this 
new department is to compile a list of those who are 
affected ; and all those who are in touch with someone who is 
paralysed are asked to bring this idea to their notice and 
urge them to send their names and addresses, together with a 
note stating the type of paralysis from which they suffer, to 
the registrar of the association, 32, Shaftesbury Avenue, 
London, W.1. If the number of names submitted warrant it, 
a@ questionary will then be sent out from which it is hoped 
to extract information about the conditions and problems of 
paralysed people. 


Charities Ball 

The Metropolitan counties branch of the British Medical 
Association are holding a ball at B.M.A. House, Tavistock 
Square, London, W.C.1, on Thursday, May 26, at 8.30 P.m., 
in aid of medical charities. Further information may be had 
from the secretary of the ball committee at that address. 


Return to Practice 

The Central Medical War Committee announces that Dr. 
A. W. J. Houghton has resumed civilian practice at Drapers 
Hall, Shrewsbury. 


Dr. Margaret Tod, deputy director of the Holt Radium 
Institute, Manchester, is visiting Italy this month to discuss 
with Italian radiotherapists preparations for the International 
Radiological Congress to be held in England in 1950. She 
is also lecturing on behalf of the British Council in Milan, 
Bologna, Florence, and Rome. 


Dr. H. McD. Walker and Dr. T. F. Cotton have been 
appointed chevaliers of the order of the White Lion by the 
president of the Czechoslovak Republic. 


Dr. Eliot Slater has been appointed a member of the Royal 
Commission on Capital Punishment. 


CorRIGENDUM: Ulcerative colitis—In our leading article 
last week the surname of Dr. 8. A. Portis was wrongly given 
as Porter. 
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Valuable in the 
after-treatment of 


VARICOSE 
VEINS 
and ULCERS 


Elastocrepe is Elastoplast cloth without the 
adhesive spread. It, therefore, has the unique 
properties of stretch and regain which are associated 
with Elastoplast. 

Elastocrepe provides comfortable and adequate 


support and compression for its particular purpose,. 


and is superior in every way to the ordinary crepe 
: bandage. When soiled it may be washed—washing 
renews its elasticity. : 


Elastocrepe 


SMOOTH SURFACE CREPE 
BANDAGE 


Made in Englandby T. J. SMITH & NEPHEW LTD.5,; HULL 


tyrothricin 
and 

in a new, antibiotic throat lozen 


ANTIBIOTIC-ANAESTHETIC 
THROAT. LOZENGES 


| ‘TYROZETS’ 


Regd. Trade Mark 


SHARP & DOHME LTD., HODDESDON, HERTS. 


Tyrothricin, potent antibacterial extract of Dubos’ 
bacillus, and widely considered the topical anti- 
biotic of choice, is the principal ingredient of 
“TYROZETS’ Lozenges, remarkable new prep- 
aration for prophylaxis and treatment of gram- 
positive throat and mouth infections, and for 
post-surgical care of the pharynx. 

Tyrothricin is penetrating, nontoxic when applied 
locally, and highly effective against such gram- 
positive organisms as Corynebacterium diph- 
theriae, pneumococci, streptococci and staphylo- 
cocci frequently responsible for infections of 
throat and mouth. 

*TYROZETS ’ - Antibiotic- Anaesthetic Throat 
Lozenges rapidly relieve the pain and discomfort 
of infected or irritated throats, promptly destroy- 
ing gram-positive pathogens. These new, non- 
toxic, pleasantly flavoured lozenges are indicated 
for treatment of gram-positive throat and mouth 
infections, sore throats, and especially following 
tonsillectomies and pharyngeal surgery. They are 
also effective for prophylactic throat protection 
when colds are prevalent. 

Each ‘TY ROZETS’ lozenge contains Tyrothricin, 
1 mg., and Benzocaine 5 mg. 

Supplied in vials of 12 lozenges. 
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3 


MOULDED OR 
ALUMINIUM CAPS 


UNITED GLASS BOTTLE 
MANUFACTURERS LTD. 


8 LEICESTER STREET, W.C.2 
Grams UNGLABOMAN, LESQUARE, LONDON. 


Tel.: GERRARD 8611 (15 Lines) 


WASHED AND 
STERILIZED 
READY FOR USE 


CORKMOUTH 
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ASTHMA and 
RYBARVIN 


Now that inhalation 
therapy is an accepted 
and welcome method 
of treatment in asthma, 
ever increasing numbers 
of medical men are 
relying on Rybarvin 
Inhalant to combat 
bronchospasm. 


RYBARVIN brings relief. Consist- e 
ently, often spectacularly, attacks are 

The distinctive and altogether scientific method by which Libby’s | cut short and their fi requency lessened. 

Baby Foods are prepared, render them especially suitable for very | Free from excess acid, non-irritant 
young infants. First strained, Libby’s Baby Foods are then | and non habit-forming, it is an ideal 
homogenized, which accelerates the rate of digestion by the dis- | inhalant for all asthmatics young 
ruption of the cellular membranes and the exposure of intracel- and old 

lular nutrients to the digestive enzymes. The ready assimilability 2 
and tolerability in the gastro-intestinal tract of even extremely RYBAR INHALER has been speci- 
young infants, is clearly indicated in the weight gains so expres- ally designed for aerosol therapy and 


sive of an infant's progress. as such is also used extensively for 


, {bby Samples and details of trial outfits forwarded, te 


doctors on request 


Digestive problems in 


scientifically overcome by 


ete) ' 


HOMOGENIZED BABY FOODS) RYBAR LABORATORIES LTD 


LIBBY, McNEILL & LIBBY LTD., 
Street, London, 


Forum House, 15/16 Lime B03. TANKERTON, KENT 


Efficient 
Salicylate Medication 


is an analgesic, antipyretic and sedative 

of established value. It provides the physician *: 
with an efficient form of salicylate medication which les 
combines the advantages of high tolerability and > p. 


greater freedom from the possibility of unpleasant ae i 
gastro-intestinal sequelz. 

This tolerability is due to the fact that ‘Alasil’ is a . 
combination of acetylsalicylic acid with ‘ Alocol’ 
(Colloidal Aluminium Hydroxide), an effective gastric if x 
sedative and antacid. 


For these reasons ‘Alasil’ can be administered with 
confidence—over prolonged periods if necessary—to : Ws. 
children, adults, the aged, and patients with finely at 
balanced digestive capacities. A Product iy 

of the ‘Ovaltine’ 


Research Laboratories { 
A. WANDER LTD. 
Manufacturing Chemists 


42, Upper Grosvenor St., 


‘ Grosvenor Square, 
A supply for clinical trial with descriptive literatur 
Sent free on } hy 5 London, W.1 
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Y METHYLTESTOSTERONE 25 mg. Y 
Y ADVANTAGES OF THE 25 mg. GLOSSETTES . Y 
Y SUBLINGUAL ADMINISTRATION of high doses of male hormone is now possible. UY 


Small doses : One glossette per day instead of five. Y 
IN THE MALE: Hypogenitalism, Male climacteric, Senility. 
IN THE FEMALE: Metrorrhagia, Premenopausal disorders. Y 


5 mg. Glossettes : 20..12/9; 100..57/6; 500. . 266/- 


Uy 25 mg. Glossettes : 10; . 28/-; 20..56/-; 100..252/-; 250. . 610)- 
Uy ROUSSEL LABORATORIES LIMITED 


95, Gt. Portland St., London, LAN 3744. 


( (( 


Aqueous Solution of 


SULPHANILAMIDE, EPHEDR:NE. 


Rhino-Phar al 


INDICATED IN CORYZA, RHINITIS, | | 
OTORRH EA, 
INSTILLATIONS : 2 drops in each _RESUSCITATORS 
canal from | | CO2 SNOW APPARATUS 
ATOMIZATIONS ;: From 5 to 10 daily. OME MEDICAL & DENT. ‘AL SPR AYS : 


SYSTEM) 
Sole Vistributors for United Kingdom : 
BENGUE & Co. Ltd., Manufacturing Chemists 
Mount Pleasant, Alperton, Wembley, Middx. 


WRITE FOR BOOKLETS TO:— 
SPARKLETS LTD., MEDICAL SECTION, 
LONDON, N.18 


aA (LLY LIMITED BAILLY LIMITED BAILLY LIMITEL CAE PARKLETS’ 


4 25 mg. Glossettes. ROU} SEL of 5 mg. Glossettes. 

BAILLY LIMITED BAILLY LIMITED - BAILLY LIMITED 
BAILLY, LIM \T LIMITED 
7 

cm MEDICAL 

BA 
BA 
BA 
BA 
BA | 
BA 
BA j 
BA 
BA 
BA ED 
BAS 
SPARKLES’ “Wed TRADE MARK 
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Announcing 


shoes 


by STARTRITE 


“Inneraze”” shoes for children are to the 
Orthopaedic Surgeon as commercial sutures 
to the general surgeon. Supplied on medical 
prescription only, they incorporate the neces- 
sary surgical alterations for the treatment of 
flat feet (pronation)... . by means of in-built 
wedging. The wedge is an integral part of 
the shoe, and is located between the inner 
and outer sole. These alterations are uniform 

. avoid shoe distortion and consequent 
uneven wear .... do not mar the appearance 
of the shoe. 


The Surgeon is relieved of the necessity for 
checking up that the “ alterations ” are those 
that are meeded, and of time-consuming 
supervision after each repair. 


These cross-sections show the built-in wedge 
in position and the buttressed heel. The 
thickness of the wedge is $” or 3/16” according 
to size of shoe. 


* * * 


For names and addresses of the Startrite 
dealers from whom Inneraze Shoes can 
be obtained please write to :— 


The Managing Director, 
James Southall & Co., Ltd., 
34, St. George Street, 
Hanover Square, 
London, W.1. 


DURABLE 
ANTISEPSIS 


The most effective antisepsis can be vitiated, 
particularly in obstetric practice, by re- 
infection with pathogenic organisms. The 
objective,. therefore, must be not merely to 
destroy the organisms already present, but 
to make the treated surfaces untenable to 
any that may reach them later. 

The protection afforded by ‘Dettol’ is 
prolonged. Unless washed off or grossly 
contaminated, 30% ‘ Dettol’ painted on the 
unbroken skin and allowed to dry confers 
insusceptibility to fresh infection by 
streptococcus pyogenes for at least two hours. » 


"‘DETTOL’ THE MODERN 


RECKITT @€ COLMAN LTD., HULL AND tONDON 
(PHARMACEUTICAL DEPARTMENT, HULL.) 


Protein in 
Gastric Disturbances 


— lesions of the 
gastro-intestinal tract create 
special problems of manage- 
ment from the nutritional 
aspect. The problem is by no 
means eased by the fact thatthe 
body’s protein requirements 
are increased rather than les- 
sened by reason of the need 
for amino acids, which are re- 
quired in the process of tissue 
repair. Failure to provide pro- 
tein supplement in the diet 
can only mean that the body 
will have to obtain the required 
amino acids by raiding tissue 
proteins, which of course can 
only result in loss of weight. 
The physician frequently has 
recourse to a non-residue diet 
in the management of gastric 
or duodenal ulcer and also in 
the re-establishment of a 
normal diet after infective 
enteritis or amcebic dysentery. 
Difficulties of digestion, 
accompanied by pain, poor 


absorption and indifferent 
appetite, create a vicious circle 
which demands a special effort 
to break. This effort is some- 
times provided by a protein 
supplement which can be 
easily broken down by the 
digestive processes and com- 
pletely absorbed. 

The particular advantages 
of Brand’s Essence under such 
conditions are :— 

1. It is soluble animal protein 
of high biolog cal value. 

2. Being partly hydrolysed, it 
is capable of easy ingestion, 
digestion and absorption. 


3. It promotes gastric secre- 


4- It is extremely palatable. 
5. It may be taken as a jelly 
or a liquid. 


BRAND'S 
ESSENCE 


(OF MEAT) 
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Ortho-Gynol vaginal jelly is now avail- 

able with the new Ortho-Waginal Diaphragm 

and Diaphragm Intreduwer complete in one 
prescription unit. 

These handsomely packaged sets are also available as 


Ortho-Creme Sets (for those patients who prefer a cream 
to a jelly contraceptive). 

In sizes from 55-95 mm for convenient prescription wherever in 
the opinion of the physician, the combination of a chemical 
contraceptive and a secondary occlusive device is indicated, 


LITERATURE ON REQUEST 


HIGH WYCOMBE -: BUCKS 


Ortho Pharmaceutical Limited 


Makers 


of Gynaecic Pharmaceuticals 


Perfect 
toleration... 


The acceptance and rapid assimilation of 
glucose depends very much upon the form in 
which it is offered. 


Ordinary gl even 
nauseating flavour but this has been entirely 
overcome in LUCOZADE which is a most 
refreshing and palatable beverage. 


The offer of LUCOZADE secures eager 


An improved form of 
glucose therapy 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 


The treatment 
of SERIOUS cases of 
pediculosis capitis’ 


(heed lice) 


Experience has shown that Liquid Derbac is 100% 
efficient in the treatment of pediculosis capitis. One 
application is fully effective and eradication is com- 
plete within the hour. Treatment is simple and clean. 
Liquid Derbac, a D.D.T. 
emulsion, which is non- 
toxic and non-irritant, 
used by clinics all over the 
British Isles. 40 oz. bottle 
10/8d. 2 oz. bottle 1/10d. 
Literature'sent on request. 
* See The British Medical 
Journal, 24th August, 1946. 


LIQUID DERBAC 


DDT 2%, Naptha 15%, Emulsifying CPD 5% 
Ess. Oils 1%, Woter 77% 


PURB PRODUCTS LID COLWICK NOTTINGHAM ENGLAND 
Pra. 
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DOWN BROS. 

and FAMOUS SINCE 1795 
MAYER & PHELPS, LTD 
SURGICAL The Only Brandy 
INSTRUMENTS actually bottled 
at the 
PITAL 

FURNITURE Chateau de Cognac 


Head Office : ? 

23, Park Hill Rise, Croydon. ‘ 
Showrooms and Fitting Rooms: 

32-34, New Cavendish Street, London, W.1 


ENSURE THAT EXTRA MARGIN OF SAFETY 


K.B.B. Shadowless Lamps provide an intense, shadow- 
less, cool and diffused light, enabling the surgeon to 
see clearly and distinctly throughout the operation. 
Here are five outstanding advantages— 


LOW FIRST COST - LOW CURRENT CONSUMPTION 
SIMPLE TO INSTALL - ADJUSTED BY A TOUCH 
NO GLASS MIRRORS OR LENSES TO BREAK 


INSTALLED BY MOST LEADING HOSPITALS, INFIRMARIES 
AND INSTITUTIONS THROUGHOUT THE COUNTRY 


WRITE FOR OUR NEW BROCHURE No. 250/A 


KELVIN BOTTOMLEY & BAIRD LTD - HILLINGTON * GLASGOW -SW2 
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protected against oxidation as to preserve its therapeutic | 
effect almost indefinitely. Ferrous iron is the most effec- treatment) and 3/8 (30 days’ treatment) inc. purchase tax. 


The Iron Felloid Company Limited Watford Herts 


In this preparation the Ferrous Iron compound is so | tive for haemoglobin production. The ‘ Jelloids’ cause no 


alimentary disturbance. Of all chemists, 1/6 (10 days’ 


Iron Jelloids 


WC LONDON. 


Makers of 
AIR CUSHIONS - HOT WATER BOTTLES 
AIR & WATER BEDS + BED SHEETING 
ENEMAS—SYRINGES + BREAST RELIEVERS 
DRAINAGE TUBING + TEATS & VALVES 


and all types of SPECIAL SURGICAL APPLIANCES 
required by the Medical and Nursing professions. 


Supphes are obtainable from chemists 
and surgical instrument dealers 


ingram's specialities have been used by the Medical 
and Nursing professions 


for over 100 years! 
J.G.INGRAM&SONLTD | 


The London India Rubber Works - 
Hackney Wick, London, E.9 


THE SCOTTISH WIDOWS’ FUND has declared, 
for the 5 years, 1944-48, a reversionary bonus 
of 34/- per cent. per annum compound. 

The interim bonus for current claims will, for 
the present, be 32/- per cent. compound. 

Following the war-time declaration at the 
high rate of 30/-, the new bonus is a worthy 
addition to the Society’s Unique Record of bonuses. 
Ask, without obligation, for an example of a 
policy for yourself. 


Write to your Agent or to the Secretary 
SCOTTISH 
WIDOWS’ FUND 
Head Office : 

9 St. Andrew Square, Edinburgh, 2 


Offices : 
17 Waterloo Place, S.W.1 


28 Cornhill, B.C.3 


THE NATIONAL HEALTH SERVICE 


DOCTORS PRESCRIBE 


SALMON ODY 


BALL AND SOCKET TRUSS 


The ONE ted a Royal Warrant by the late King 
scientific and reliable yet devised. Unequalled 


ilie id freedom of 
support, resiliency an: m 
ment. Call or send for leaflets. Obtainable ONLY from 


SALMON ODY LTD. Established 1806) 
74, New Oxford Street, LONDON, W.C.! 


a for providing Pharmaceutical Services under National 
Insurance. The Prescription Form should be brought or sent to us 
direct and NOT dvevet other channels. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for WS Treatment and Care of Mental and 
Nervous [Inesses in both Sexes 

A modern Suey house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or eigetery status. Modern forms of treatment, including 
psychotherap ew modified insulin, occupational 
therapy, E.C. 

Separate howe tn six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 
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SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 
No Branch Establishments Established 1853 
Physician : H, Ruys Davies, M.A., M.D. 
Resident Physician : R. F, O’T. Dickinson, M.B., B.Ch., D.P.H. 
A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix en omy Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. ; 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 
WAX BATHS 
Elevators Bec nvalids, Milk from own Farm. Two passenger 
tors. Electric Light (Night attendance. Rooms well ventilated 

the Establishment. Large Winter 
Garden. Extensive Pleasure Grounds. Matlock — Links, 18 holes, 

within easy distance. A large staff (over 40) of F 
Attendants, Masseurs, and Bath Attendants. 
A nursing unit is now open for the reception of 
or convalescing from recent illness or operation. This is under the super- 
vision of qualified staff and attention iS ovel available day and night. 
Admission may be arranged through the Consulting Physician, from whom 
any further information required is available. 

P and full particulars on application 
Inclusive Terms from 21s. per day 

Telegrams : ‘* Smedleys Matlock ” Telephone: Matlock 17 (5 lines) 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available.’ Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Menta] and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains a departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
e here is an Cpreee Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are severa] branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital) from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
4 BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own garderis, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE; 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15. 


Telephone : Rodney 2641, 2642 = Telegrams : “‘ Alleviated, London ”’ 

A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-nareosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 

Terms for In-patient treatment from 6 guineas weekly. 

Further information can be obtained from the Physician-Superintendent. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and $37 


For treatment of 


CALDECOTE HALL Aicoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2573 


IMustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. Phone : Nuneaton 2841 


THE OLD MANOR, SALISBURY -isitOn: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

‘ Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


THE COTSWOLD SANATORIUM | NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


i i Cheltenham. A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
On the Cotswold rom nesses. Conveniently situated and easy of access from all parts. 
Stroud and Gloucester. y Ogae od Six acres of ground, facing Finsbury Park. Voluntary and Tem- 


of all forms of Tuberculosis. rary Patients received 
.C.T. Group Psychotherapy. Trained Resident and Visiting 
Terms » from 9 guineas per week Telephone ; STAmford Hill 7866/7 (2 lines) 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD Telegrams ; “‘ Subsidiary, London. 
SANATORIUM, CRANHAM, GLOUCESTER. Medical Superintendent : RopeRT M. RiGGALL, Member, British 
Teleph : Wi be 2181 Telegrams: ‘‘Hoffman, Birdlip” Psycho-Analytical Society. 
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he object of this Hospital is to provide th st effi 
¢ H A DL ROY A L CHEADLE for the treatment and ‘ane of of 
CHESHIRE The. suffering from MENTAL and NERVOUS DISEASES. 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


~ : is governed by a Committee appointed by 


VOLUNTARY, eaten ie CERTIFIED PATIENTS 


Telephone : GATLEY 2231 


SPRINGFIELD HOUSE 


Phone; BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Six Guineas per week ae panes erage Bedrooms 
for all suitable cases without extre rge) 

For forms of admission, &c., apply to the ‘Rosidont Physician, 


CEDRIC W. Bowe_r. 
INTERVIEWS IN LONDON BY APPOINTMENT 


POSTGRADUATE STUDY 


Diploma in Anesthetics ; Diploma in Medi- 
cine ; Diploma in Ophthalmology ; Diploma in Rad solegy 
Di jloma in Laryngology; Di ploma in Child Heal 

E.RCS. Eng., and all Surgical Examinations; M.R.C P. 
ie and ali Medical Examinations; M.D. thesis of ‘ai 
Universities ; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examinations sent free on 
application. 

Applicants should state in which qualification they are 
interested. Address: Secretary, Medical Correspondence 

College, 19, Welbeck-street, London, W.1. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS ad pages) 


it gratis, along with List of + &e., on to the Secret 
i. Red Lion Square, London, W.C.1 (Telephone : aOLborn 6313) 


Academic and Educational 
UNIVERSITY OF LONDON 


A course of 3 Lectures on PHYSIOLOGY will be given by Prof. 
Dr. K&L. GOLLWITZER-MEIER (University of amburg) at 
5.30 P.M. on 13TH, 16TH, and 18TH May at King’s College, 
8 d, W.C.2. 13th May: ‘ Heart Metabolism and Coronary 
Disease.”” 16th May: * Venous Return in Health and Disease.” 
and Blood-flow in Muscular 


ion free, ticket. 
: MES HENDERSON, Academic Registrar. 
OF MANCHESTER 


DIPLOMA IN BACTERIOLOGY 

The course for the Diploma requires full-time attendance for 
1 academic year. is designed for advanced postgraduate 
training and is suitable for those who have qualified in medicine 
or other branches of science. Previous experience in bacteriology 
is desirable. 

The next course will begin in OCTOBER, 1949. 

Application for admission should be made to Prof. H. B. 
cg Department of Bacteriology, York-place, Manchester, 


UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 


HASTILOW RESEARCH SCHOLARSHIP IN CANCER OR RHEUMATISM 

The above Scholarship, of the value of about £400 p.a. and 
tenable for 1 year (with the possibility of be meme oy nt), will 
be open for award in OCTOBER, 1949. The Scholarship is open 
to graduates in medicine, or graduates in other faculties who 
have paid special attention to preclinical subjects in the medical 
curriculum. It may be awarded to a graduate of any approved 
university, but suitable graduates of the University of Edinburgh 
will be given preference. The holder of the scholarship will be 
required to devote himself to research on cancer or rheumatism. 
With the permission of the Faculty of Medicine and the Senatus 
Academicus, the Scholarship may be held concurrently with 
another appointment, provided that such appointment has 
some direct relation to and does not interfere with the satisfactory 
of the research work. The Scholar must carry out 

is research work in a Department of the Medical School of 
the University and under the direction of the Head of the 
Department to which he is accredited. 

Applications, which should be made to the Dean of the 
Faculty of Medicine by 17th September, 1949, must be accom- 
panied by full particulars of the qualifications and experience 
of applicant, and a scheme of his proposed research work. 

T. MACKIF, Acting Dean of the Faculty of Medicine. 

March, 1949. 
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UNIVERSITY OF OXFORD 
RESEARCH ASSISTANTSHIP TO MARGARET OGILVIE’S READER IN 
OPHTHALMOLOGY 
The Electors to this Research Assistantship propose shortlY 
to elect an assistant, who should be an experimental pathologist ; 
6 copies of applications naming 3 referees, but not ace ompanied 
by testimonials, should reach the Registrar of the University 
not later than 18TH JUNE, 1949. The duties of the Researe 
Assistant are to assist Margaret Ogilvie’s Reader in research 
and the person appointed, if a medical practittoner, is debarred 
from private practice while he holds the office of Research 
Assistant. The Research Assistant will be paid the salary of a 
University Demonstrator (scale £300—£900 according to age and 
a. and will be appointed for such period not. 
exceeding 5 years and on such conditions as the Board of 
Electors may determine. 
Further details concerning the Research Assistantship can 
be obtained from the Registrar, Old Clarendon Building, Oxford. 
UNIVERSITY OF ‘BRISTOL 


A course for Part I of the U Universit DIPLOMA IN PSYCHO- 
LOGICAL MEDICINE (D.P.M.), provided sufficient as are 
received, will commence in OCTOBER, 1949, and will cover a period 
of 2 terms. It will embody lectures and demonstrations in 
spec: “ial anatomy and physiology, electro-encephalography and 
psychology. 

The fee for the course will be 20 guineas. 

Further detail can be obtained from, and applications should 
be sent before 30th June to the Director of Medical Postgraduate 
Studies, University of Bristol. 

THE UNIVERSITY OF BIRMINGHAM 
FACULTY OF MEDICINE 


WILLIAM WITHERING LECTURES, 1949 

Prof. E. B. VERNEY, F.R.S., M.A., M.B., B.CH., F.R.C.P. (Shield 
Professor of Pharmacology, University of Cambridge, and 
Fellow of Downing College), will deliver the William Withering 
Lectures in the Anatomy Theatre of the Medical School on 
THURSDAY and FRIDAY, 12TH and 13TH MAY, MONDAY and 
TUESDAY, 16TH and 17TH MAY, 1949, at 4 P.M. each day. 

Subject : “The Excretion ‘of Water by the Kidney with 
special reference to its Neurohypophysial Control.’ 

Members of the medical profession and students of medicine are 
invited to attend. j 

April, 1949. LEONARD G. PARSONS, Dean. 
THE UNIVERSITY OF LIVERPOOL 

FACULTY OF MEDICINE 


DEPARTMENT OF ANESTHESIA 


course of POSTGRADUATE INSTRUCTION IN ANAESTHESIA, 
limaited to 10 students, extending over 1 academic year, will 
commence on 1ST OCTOBER, 1949. The course has been accepted 
by the Conjoint Board of England as fulfilling the requirements 
of candidates for the Diploma in Anesthetics. 

Instruction will be given in the practical administration of 
anesthetics with lectures and demonstrations in anatomy 
(including dissection), physiology, pathology, pharma- 
cology, medicine and surgery, and anzesthesia. For the purpose 
of gaining practical experience, the students will be found suitable 
appointments in recognised General Hospitals within the 
Liverpool Area. 

Each candidate must possess a registrable qualification 
obtained not later than 30th September, 1948. 

he fee for. the course is £60. 

Applications should be made to the Dean of the FacultyZof 
Medicine, The University, Liverpool, 3, from whom further 
particulars may be obtained. 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


MEDICAL SCIENCES 

A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry, w: on 4TH JULY, 
1949. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination. The number attending 
will be limited. Fee 30 guineas. 

GENERAL SURGERY 

A 5 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 17TH OCTOBER, 1949. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 
surgery or for graduates preparing to specialise in its” 
approximately 300 hours of instruction are provided ee 
35 guineas. INTERNAL MEDICINE 

A course lasting 12 weeks, suitable for graduates wishing 
a refresher course or to specialise in medicine, begins on 
MONDAY, 3RD OCTOBER, 1949. This course consists of 320 hours” 
instruction, comprising -_ ‘tures, clinical demonstrations and 
ward visits. Fee 30 

A short course of ieetruction in Pediatrics is run in conjunction 
with the course in medicine. A small fee is charged and t 
numbers are limited. 

Applications for enrolment to Director of Postgraduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses should supply particulars of qualifications and 
postgraduate experience. 
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THE WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY 
8ST. MARY’S HOSPITAL MEDICAL SCHOOL, LONDON, W.2 


course of 6 ALMROTH WRIGHT LECTURES on “‘ The Bacterial 
Celt ” has been arra for the Summer Session, 1949. The 
remaining lectures will be given in the Lecture Theatre of this 
Institute on TUESDAY afternoons at 5 P.M. as under : — 
10th May. .Dr. E. F. GALE, PH.D. Gene: Biochemical Prop- 
Medi Research uncil 


erties of the Bac- 

Unit for Chemical Micro. terial Cell Wall 
biology, Cambridge) 

17th May..Dr. W. T. J. MORGAN, F.R.S.,.. Bacterial Antigens 
PH.D., D.Sc. (Head of Bio- 
chemical De ment, Lister 
Institute, S.W.1) 

24th May..Dr. M. R. POLLOCK, M.R.C.8.,. . Bacterial Nutrition 
L.R.C.P., M.B., B.CH. (Ac’ 
D . Medical Researc 
Council Unit for Bacterial 
Lister Institute, 


3lst May..F. C. BAWDEN, F.R.S., M.A...The Nature of Plant 
(Head of Department of Viruses 
Pathology, Rothamsted 
Experimental Station) 

7th June..Dr. A. S. MCFARLANE, B.SC.,. . Electro’ 


-B. ( 
physics Departm: ment, Nat- an 
onal Institute for Medical 
Research) 
These Lectures are open to all members of the medical pro- 
fession and to all students in medical schools without fee. 


WESTMINSTER MEDICAL SCHOOL 
(UNIVERSITY OF LONDON) 


A course for F.R.C.S. (Final) candidates will be held at 
W nn ol Hospital, the Gordon Hospital, All Saints Hospital 
and Westminster Children’s Hospital from 6TH-—29TH SEPTEMBER. 

The course will include lectures, clinical demonstrations, 
tutorial classes, and practical ay gi SORT and will be 
limited to 20 postgraduates. Fee £52 1 

Ap be eee for further information Raw; for enrolment should 

the Secretary, Westminster Medical School, 
wai road, London, 8.W.1, as soon as possible. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will n on pmsl 4TH JULY, 1949. 
The followi Examination be hi in Decembe ber, 1949. 
For Regulations apply Registrar, A. FB - Hall, Black 
-lane, London, E.C.4. 


THE UNIVERSITY OF SHEFFIELD. Applications invited for 
ost of Full-time TUTOR IN CHILD EALTH, 
uties Ist August, 1949. The tor’s duties will be those of 
clinical work, teac and research under the full-time Professor 
of Child Health (Prof. R. 8. Illingworth). He will be responsible 
for supervision of students in the Department of Child Health, 
and req d to assist in the arrangement and instruction of 
classes and tutorial groups. The salaries of this and related 
yee are being re-examined in the light of new provisions by 
University — Coramittes. There will be superannuation 
provision under the F.S.8.U. and a family allowance. Appoint- 
=< for 12 months in the first instance, but may be renewed. 
dy it desired, (4 copies), with names and addresses of 3 referees, 
and, if desired, copies of testimonials, should be sent to under- 
signed (from whom further particulars may be obtained) by 
28th May, 1949. . W. CHAPMAN, Registrar. 


UNIVERSITY OF Dental Department. 
plications invited for full-time post of LECTURER IN 
D INTAL MECHANICS AND PROS HETICS, to begin duies 


ht of new provisions ws the University Grants Committee. 

ere will be superannuation provision under the F.S.S.U. and 
a family allowance. 

Applications (3 copies), including names and addresses of 
3 referees and, if desired, copies of 1—3 testimonials, should be 
sent to undersigned (from a further partic may be 
obtained) by 28th May, 1949. . W. CHAPMAN, Registrar. 


THE UNIVERSITY OF 25 Saya Applications invited for 
a post of LECTURER or ASSISTANT LECTURER in the 
Department of Biochemistry, to begin duties Ist October, 1949. 
The appointment of an Assistant Lecturer will be, in the first 
a probationary and on an annual basis. Present 
Lecturer, £550 a year, rising = Big every year to £650, 
ae pn fle rectory is then renewed, £700, rising by £50 every 2 years 
to £800; Assistant Lecturer, £450 a year, rising by £25 a year 
pee £500; with superannuation provision under the F.S.S.U. 
and family allowance. Commencing salary on either scale will 
depend upon qualifications of successful candidate. 
Applications (4 copies), including names and addresses of 3 
dept and, if desired, copies of testimonials, should be sent 
to und ersigned (from whom further ee may be obtained) 
by 28th May, 1949. . W. CHAPMAN, Registrar. 
cations invited for post of DEMONSTRATOR IN 
TROPICAL MSYGIENE. at the London School of Hygiene and 
Tropical Medicine. Salary £600-£50-£750, plus superannuation 
uni F.S.S.U. terms. Post tenable for 1 year, which may be 
extended to a maximum of 3 years. Candidates should held a 
university degree in medicine and a yoy = Tropical Hygiene. 
_———— should be addressed Assistant 
on School of and Tropical Metiicine, Keppel-street, 
Gower-street, W.C.1, by 14th June, 1949. 


eomeon SCHOOL OF HYGIENE AND TROPICAL MEDI- 
CINE. papmentions invited for post of ASSISTANT DIREC- 
anes of the Ross Institute of Tropical Hygiene, the duties 
to which include research into problems of public 
niece “a the tropics, especially the prevention of malaria, and 
advice and supervision on schemes for the promotion of 
health, mainly amongst the employees of tropical industry. 
Successful will normally be resident in London, but 
vogue uired to spend a considerable proportion of his time 
abroad. lary £1200 p.a., plus superannuation on F.S.S.U. 
terms, with an additional allowance sufficient to cover out-of- 
pocket expenses when ab Applicants must be medically 
qualified and should have experience in the research and 
executive aspects of tropical hygiene. 
Applications, ull ulars and names of 3 referees, 
Pe be forwarded to the Assistant Dean, London School of 
Hygi iene and Tropical Medicine, Keppel-street, Gower-street, 
W.C.1, by 30th June, 1949. 


Hospital Services : Senior Appointments 


MAGDALEN S.W.16. South-West Metropolitan 
REGIONAL HOS BOARD invite applications for appointment 
of VISITING PSYC HIATRIC PHYSICIAN to above approved 
school for girls. This is a classifying school to which delinquent 
girls are admitted for preliminary study, and the Physician 
appointed will be asked to see each case admitted and to 
coéperate with officials of the school in determining the best 
form of treatment and disposal. Applicants should have a wide 
experience of general psychiatry, should possess the D.P. 
and a higher qualjfication, and should be interested in the research 
as well as the therapeutic possibilities of the post. An attendance 
of 1 half-day per week will be required, provisional salary being 
at rate of £200 p.a., subject to review when the Spens report is 
implemented or in the light of adjustments on a national basis. 
Appointment subject to provisions of National Health Service 
(Superannuation) Regulations, 1947, or of the Asylum Officers 
Superannuation Act, 1909, and will be in accordance with the 
terms arfd conditions of service agreed by the Ministry of Health. 

Applications, stating age, “Sstiaeations. experience, and 
present yp ears egnely and giving names and addresses of 3 
referees, should made by letter and sent to the Secretary 
(S.D.1), South-West Metropolitan Regional Hospital Board, 
lla, Portland- Fince. London, W.1, to arrive by 18th May, 1949. 
Canvassing will disqualify. 


AMENDED ADVERTISEMENT 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appointment of 
PHYSICIAN, Chest Clinic, 14/18, Newton-road, Westbourne- 
grove, Paddington, W.2, from practitioners possessing a higher 
qualification in medicine and having, in addition to good general 
medical experience, special experience in the treatment of chest 
diseases and tuberculosis. Previous duties in a chest clinic 
wil a recommendation. Duties will include responsibility 
for the Chest Clinic Service for the Metropolitan Boroughs of 
Paddington and Kensington and clinical charge of beds at 
St. Charles’ Hospital, Ladbroke-grove, W.10. So far as the 
Chest Clinic duties are concerned, the appointment will be 


. the joint responsibility of the Regional Hospital Board and the 


London County Council. Salary, which will be reviewed in 
the light -of the Spens recommendations, will be £1500 
Provided the candidate appointed attains the necessary sta 
the peer ed will be of specialist status. The service conditions 
final between the profession and the Ministry of Health 
will apply to the post, but in the meantime it will be subject 
to the interim terms and to the National Health Service (Super- 
annuation) Regulations, 1947. 

Applications, stating age, qualifications, experience, and 
present appointment, with the names of 3 referees, should 
the Secretary, North-West Metropolitan Regional Hospital 
Board, 11a, Portland-place, W.1, by 24th May, 1949. Canvassing 
will disqualify, but candidates are invited to visit the Clinic 
and Hospital by direct appointment. 


Provincial 
invite applica’ nent post of ASSISTANT 


OBSTET CLAN to the Blackburn and 
District Hospital C Post is part time, superannuable, and 
=, yo appointed will will be required to devote 6 sessions a 

work. Interim salary at rate of £200 p.a. 
oar adjustable retrospectively according the 
nyt agreed scales. It is desirable that appointee should 
be prepared to live within reasonable distance of Blackburn. 
Applications, giving full particulars of age, ae 

training, and experience, with names of 3 referees, me 2° 

addressed ao the Senior Administrative Medical Officer, 1, North- 
parade, mage, Mane hester, 3, endorsed “ Assistant 
Obstetticianl Gy * and should be received by 18th May, 
1949. Canvassing ‘vill qualify. 


*y. GIBBON, Secretary of the Board. 


HOSPITAL MANAGEMENT COMMITTEE. 

ASTLE UPON TYNE REGIONAL HOSPITAL BOARD. E.N.T. 
SU URGEON, Specialist appointment. Salary on provisional 
scale of £1600 p.a. for 8 sessions per week, plus fees for National 
Health Service domiciliary consultations, subject to retro- 
spective increase according to national scales now being 
negotiated. Appointment will be in accordance with the terms 
and conditions of service subsequently agreed by the Ministry 
of Health, mes | ect to National Health Service (Superannuation: 
Regulations, 1 47, and to medical examination. 

Applications, with names and addresses of 1-3 referees and/or 
copy of 1-3 testimonials, to the Senior Administrative M 
Officer, “‘ Dunira,’”’ Osborne-road, Newcastle, by Bist May, 
1949. Canvassing will disqualify. 
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LIVERPOOL REGIONAL HOSPITAL BOARD. Visiti 
ANZSTHETIST (part time). Applications invited from duly 
qualified registered medical practitioners who possess the D.A. 
and/or who have at least 5 years’ experience in the administration 
of anesthetics, for either or both of the following appointments:— 

Ormskirk Area: 4 sessions per week, i.e., Wednesday, 
j= gt and Saturday mornings, and as required for emer- 

‘encies,. 

Regional Chest Surgical Unit: 2 sessions per week, i.e., 
Monday afternoon and Thursday morning; with main duties 
at Broadgreen Hospital. 

Provisional remuneration at rate of £200 p.a., per weekly 
session, each session to last approximately 3 hours; subject 
pod: eae review in the light of adjustments on a national 


Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees, 
should be addressed to Dr. T. Lloyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpool Regional Hospital Board, 
c/o Alder Hey Hospital, Eaton-road, Liverpool, 12, to be 
received by 14th May, 1949. 


cover work at Mansfield Victoria, Mansfield General Hospitals 
and Harlow Wood Orthopedic Hospital, and such other hospitals 
as the Board may decide. Interim salary £1750 p.a. Post 
subject to National Health Service (Superannuation) Regulations, 
1947/48, to the passing of a medical examination and to the terms 
and conditions of service subsequently agreed by the Ministry 
of Health. 

Applications, giving name, age, qualifications, and details of 

past and present appointments, with names of 3 referees, should 
be addressed to the Secretary, Sheffield Regional Hospital Board, 
Fulwood House, Old Fulwood-road, Sheffield, 10, to be received 
by 21st May, 1949. 
NEWCASTLE UPON TYNE UNITED HOSPITALS. Applications 
invited from registered medical practitioners for appointment of 
ASSISTANT RADIOLOGIST. Applicants must hold a recog- 
nised diploma in radiology and should have good experience in 
radiodiagnosis. Appointment will be whole time at a salary 
of £1500 p.a., subject to appropriate modification on the Report 
of the Inter-departmental Committee on the Remuneration of 
Consultants and Specialists. 

Applications, giving age, nationality, experience, and quali- 
fications, with names and addresses of 3 referees, should be sent 
by 2lst May, 1949, to— 

A. W. SANDERSON, House Governor and Secretary. 
_ Royal Victoria Infirmary, Newcastle upon Tyne, 1. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL BOARD. 
Applications invited for following whole-time posts :— 
Inverness. Culduthe!l Infectious Diseases Hospital and 
Sanatorium 

PHYSICIAN-SUPERINTENDENT. Salary £1500 p.a. 
Appointee also responsible for tuberculosis clinics and consulta- 
tions (tuberculosis and infectious diseases) throughout Nairn- 
shire and Inverness-shire (except Outer Hebrides), and act as 
Chief Tuberculosis Officer for the Northern Region. 

Invergordon. County Infectious Diseases Hospital and 


atorium 

PHYSICIAN-SUPERINTENDENT and Administrative 
Medical Superintendent of the hospitals under the control of 
the Ross (Mainland) Board of Management. Salary £1400 p.a. 
Appointee also responsible for tuberculosis clinics and consulta- 
tions (tuberculosis and infectious diseases) in the mainland area 
of the County of Ross and Cromarty. 

Stornoway. Infectious Diseases Hospital and Sanatorium 

PHYSICIAN-SUPERINTENDENT and Administrative 
Medical Superintendent of the Lewis Hospital, Stornoway. 
Salary £1400 p.a. Appointee also responsible for tuberculosis 
clinics and consultations (tuberculosis and infectious diseases) 
throughout the Outer Hebrides division of the Region. 

VENEREAL DISEASES OFFICER, with headquarters at 
Inverness. Salary £1300 p.a. Appointee responsible for V.D. 
work throughout the Northern Region and will also be required 
to undertake certain duties under the direction of the Visiting 
Specialist Dermatologist. 

Salaries, conditions of service, subject to retrospective adjust- 
ment to conform with final terms decided under the National 
Health Service. 

Applications, on schedules obtainable from undersigned, should 
be lodged, with names of 3 referees, by 16th May, 1949. Addi- 
tional information regarding the posts will be supplied on 
request. A. M. FRASER, M.D., 

Secretary and Administrative Medical Officer. 

Northern Regional Hospital Board, 

Ra ore Hospital, Inverness. 


SOUTHPORT AND ORMSKIRK AREAS. Liverpool Regional 
HOSPITAL BOARD invite applications from suitably qualified 
registered medical practitioners for appointment of CHEST 
PHYSICIAN, either whole time or alternatively part time on 
maximum sessions. Candidates must possess a higher degree 
or diploma in general medicine and must have had extensive 
experience in the diagnosis and treatment of diseases of the 
chest, including tuberculosis. Attendance required at various 
hospitals and sanatoria in the Southport and Ormskirk areas, 
including the supervision of beds. Provisional remuneration in 
either case at rate of £1600 p.a., subject to retrospective review 
in the light of adjustments on a national basis. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road, 
Liverpool, 12, to be received by 21st May, 1949. 

VINCENT COLLINGE, Secretary of the Board. 
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ROCHDALE. MANCHESTER REGIONAL HOSPITAL BOARD 
invite applications from practitioners of specialist status for 
post of ORTHOPACDIC SURGEON in charge of the orthopedic 
service in the Rochdale and District Hospital Centre. Post is 
permanent, part time, and superannuable. Specialist appointed 
will, at first, be required to devote 6 sessions a week to hospi 

work, but an increased number of hospital sessions may be 
necessary in the near future. Interim salary at rate of £200 p.a. 
per half-day. adjustable retrospectively according to the 
nationally agreed scales. It is desirable that the person appointed 
should be prepared to live within reasonable distance of Rochdale. 

Applications, giving full particulars of age, qualifications, 
training, and experience, with names of 3 referees. should be 
addressed to the Senior Administrative Medical Officer, 1, North- 
parade, Parsonage, Manchester, 3, endorsed ‘‘ Orthopedic 
Surgeon ” and should be received by 18th May, 1949. Canvassing 
will disqualify. J. GIBBON, Secretary of the Board. _ 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield No. | Hospital 
MANAGEMENT COMMITTEE. An OBSTETRIC SURGEON is 
required for holiday duty in the Maternity Department of this 
Hospital for the months«f August and September. Candidates 
should have had extensive obstetrical experience, and be capable 
of undertaking the treatment of all types of obstetric emer- 
— Salary £15 15s. per week, with board, lodging, and 
laundry. 

Applications should be sent to the Medical Superintendent 
City General Hospital, Sheffield, 5. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Venereology. 
Applications invited from registered medical practitioners for 
following posts in the Regional Vetiereal Diseases Service :— 

(a) SPECIALISTS in charge of areas : 

(i) Sheffield. This appointment will be made in consultation 
with the University of Sheffield and will be at an interim 
salary of £1750 p.a. 

(ii) South Lincolnshire. Appointee will be expected to live 
within the area convenient to the clinics at Boston and 
Lincoln. Interim salary £1750 p.a. 

(6) SENIOR MEDICAL OFFICER is also required for the 
Sheffield area at an interim salary of £1200 p.a. 

Posts subject to National Health Service (Superannuation) 
Regulations, 1947/48, to the passing of a medical examination, 
and to the terms and conditions of service subsequently agreed. 

Full particulars of these appointments may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10, to whom applications 
giving full particulars of name, age, qualifications, and past 
and present appointments, with names of 3 referees, should be 
addressed to be received by 28th May, 1949. Canvassing of 
members of the Board or Appointments Advisory Committee 
will be a disqualification. 
THORNTON HEATH. MAYDAY HOSPITAL, Mayday-road, 
THORNTON HEATH, SURREY. SOUTH-WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD invite applications for appointment 
of Whole-time RADIOLOGIST (Diagnostic) at above Hospital. 
Provisional salary £1500 p.a., subject to review when the Spens 
report is implemented or in tht light of adjustments on a national 
basis. Appointee required to give 11 half-days per week to the 
appointment, and, while based at Mayday Hospital may be 
required to render service at other hospitals in the group, if 
required. Appointment subject to provisions of National Health 
Service (Superannuation) Regulations, 1947, and wil 
accordance with the terms and conditions of service subsequently 
agreed by the Ministry of Health. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be made by letter and sent to the Secre 
(S.D.1), South-West Metropolitan Regional Hospital B . 
114, Portland-place, London, W.1, to arrive by 18th May, 1949. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. (Hospitals : 
Tynemouth Victoria (117 Beds), Preston (434 Beds), Ashington 
(55 Beds), Stannington Children’s Sanatorium (270 Beds), 
&c.) RADIOLOGIST (whole time). Applicants must be of 
specialist status. Salary £1600 p.a., subject to retrospective 
increase according to national scales now being negotiated. 
Appointment will be in accordance with the terms and conditions 
of service subsequently agreed by the Ministry of Health, subject 
to National Health Service (Superannuation) Regulations, 1947, 
and to medical examination. 

Applications, with names and addresses ef 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
** Dunira,” Osborne-road, Newcastle upon Tyne, 2, by 21st May, 
1949. Canvassing will disqualify. 


WEST CUMBERLAND HOSPITALS. (Whitehaven and West 
Cumberland Hospital (110 Beds), Workington Infirmary (62 
Beds), Victoria Cottage Hospital, Maryport (27 Beds), Cocker- 
mouth Cottage Hospital (16 Beds), Galemire Isolation Hospital 
(18 Beds), Ellerbeck Isolation Hospital, Workington (47 Beds).) 
SPECIALIST ANAESTHETIST for above Group of Hospitals 
at interim salary of £1600 p.a., plus right to private practice 
and fees under the domiciliary consultant service, subject to 
re-adjustment in the light of future national scales for specialists. 
Appointee will be expected to reside in West Cumberland and 
will require to spend a total of not less than 8 sessions each 
week on public service duties in the hospitals. Appointment 
subject to National Health Service (Superannuation) Regulations, 
1947, to medical examination and to the terms and conditions 
of service subsequently agreed by the Ministry of Health. 
Association will be effected with the East Cumberland Group of 
Hospitals by the appointee spending 1 session per week at 1 of 
the hospitals in that group. 

Applications te be sent to the Senior Administrative Medical 
Officer, “* Dunira,’’ Osborne-road, Newcastle upon Tyne, 2, by 
21st May, 1949, with names and addresses of 1-3 referees and/or 
1-3 testimonials. Canvassing will disqualify. 
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MANSFIELD AND DISTRICT. Sheffield Regional Hospital Board 
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WIGAN. MANCHESTER REGIONAL HOSPITAL BOARD 
invite applications for part-time post of OPHTHALMIC 
s SON, Royal Albert Edward Infirmary, Wigan. Post 
is permanent and superannuable and the specialist appointed 
will be required to devote 3 sessions a week to hospital work. 
Interim salary at rate of £200 p.a. per half-day, adjustable 
retrospectively according to the nationally agreed scales. 
ps giving full of age, qualifications, 
training, and experience, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, 1, North- 
parade, Parsonage, Manchester, 3, endorsed “ Ophthalmic 
Surgeon ”* and should be received by 18th May, 1949. Canvassing 


will disqualify. 

J. GIBBON, Secretary of the Board. 
WIGAN. MANCHESTER REGIONAL HOSPITAL BOARD 
invite applications for part-time post of ASSISTANT SURGEON 
to the General Surgical Unit, Royal Albert Edward Infirmary, 
Wigan. Post is permanent and superannuable and the specialist 
appointed will be required to devote 6 sessions a week to hospital 
work. Interim salary at rate of £200 p.a. per half-day, adjustable 
retrospectively according to nationally agreed scales. It is 
desirable that appointee an be prepared to live within 
reasonable distance of W 

Applications, giving full ‘pastioulere of age, qualifications. 
training, and experience, with names of 3 referees, should “be 
addressed to the Senior —— Medical Officer, 1, 
i, -parade, Parsonage, Manchester, 3, endorsed “ Assistant 

urgeon and should be by 18th 1949. Canvassing 
disqualify. 

J. GIBBON, Secretary of the Board. 

WELLINGTON HOSPITAL BOARD, Wellington, New Zealand. 
Applications invited from medical practitioners, either registered 
or eligible for a in New Zealand, for position of 
ORTHOPADIC SURGEON on the Wellington Hospital 
Board’s full-time staff. Salary scale in accordance with the 
Hospital Employment Regulations—i.e., 2NZ1400-£NZ1700 p.a. 
if designated a senior specialist, or £NZ1050-£NZ1350 p.a. if 
designated a junior specialist. — should possess a higher 
surgical qualification registrable in New Zealand, and must in 
addition have the necessary experience in orthopeedics for 
designation as a junior specialist or a senior specialist in 
accordance with the Regulations; the requirements in this 
respect are set out in the schedule of particulars. Appoint- 
ment in the first instance for a term not exceeding 3 years. 
Intending applicants should apply to the High Commissioner 
for New Zealand, 415, The Strand, London, W.C.2, for schedule 
of particulars. 

Applications, giving full particulars as to age, qualifications, 
experience, whether married or single, and when available to 
commence duty, should be forwarded by air mail to reach 
undersigned by 24th June, 1949. 

J. B. I, Cook, Secretary. 
WELLINGTON HOSPITAL BOARD, Wellington, New Zealand. 
Applications invited from medical practitioners, either registered 
or eligible for registration in New Zealand, for position of 
DIRECTOR OF TUBERCULOSIS SERVICES on the full- 
time staff of the Wellington Hospital Board. Salary scale in 
accordance with the Hospital Employment Regulations—i.e., 
£NZI1740 p.a., by annual increments of £NZ50 to maximum of 
£NZ2000. Living accommodation is not provided and the 
amounts quoted are living-out rates. The position is that of a 
principal specialist, and applicants must have the necessary 
qualifications and experience to conform with the definition of 
a prince ipal specialist in accordance with the Regulations. 
The requirements in this respect are set out in the schedule of 
particulars. Appointment in the first instance will be for a term 
not exceeding 3. years. Intending applicants should apply to 
the High Commissioner for New Zealand, 415, The Strand, 
London, W.C.2, for the schedule of particulars. 

Applications, giving full particulars as to age, qualifications, 
experience, whether married or single, and when available to 
commence duty, should be forwarded by airmail to reach 
undersigned by 8th July, 1949. J. B. I. Cook, Secretary. 


Hospital Services : Junior Appointments 


ALBERT DOCK HOSPITAL, Alnwick-road, E.16. Applications 
invited from registered British medical practitioners (Male) for 

t of CASUALTY OFFICER (A), vacant Ist June, 1949. 
Salary £200 p.a., with full residential emoluments. 

Applications, ’ stating age, qualifications, and experience, 
with names of not less a > referees, to be sent to undersigned 
to arrive by 20th May, 

aa A. Lyon, Secre 


tary. 
Seamen’s Hospitals Management Committee. 

Dreadnought Hospital, Greenwich, S.E.10. 
BEARSTED MEMORIAL HOSPITAL, Lordship-road, 
RESIDENT OBSTETRIC MEDICAL OFFICER (B1) required. 

vious experience in o ies essential. Appointment for 
6 months commencing Ist July, 1949. Salary £350 p.a., with 
full residential emoluments, subject to possible revision on 
SS of Spens scales of salaries. 

Applications should be addressed to the Secretary, egg a 
Groap Hospital Management Committee, The Green, N.1 
and should be received by 22nd May, 1949. 

ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women medical 
practitioners for following posts 

tor medicine and peediatrics, vacant 


os OFFICER, House Surgeon’s duties. Duties 
to commence ist July, 1949. 
Appointments for 6 months at a salary of £150 p.a., with full 
residential emoluments (subject to revision). 
Applications, with copies of 3 testimonials, should be sent 
to the Secretary by 14th May, 1949. 


BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.!!. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2). Appointment for 
6 months from ist June, 1949, to include 2 months’ casualty 
duties. Salary £250 p.a., full residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 

sent as soon as possible to the Administrative Officer at’ the 
above Hospital. 
FINCHLEY MEMORIAL HOSPITAL. Required, Resident House 
SURGEON (B2). Salary £250 p.a., plus emoluments £100 p.a. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Apply forthwith to the Secretary, FM/HS, Barnet Group 
Hospital Management Committee, 1, Wellhouse-lane, Barnet. 
GERMAN ‘HOSPITAL, Dalston, London, E.8. 2 House Surgeons 
(B2) required at once. Salaries commencing at £250 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply. when the appointment will be limited to 6 months. 

App cations, stating age, sex, nationality, and qualifications, 

sent immediately with copy references to the —: 
Hospites Management Committee, Hackney Hospital, E.9 
HAMPSTEAD GENERAL HOSPITAL, The Green, N. w.3. 
Required, RESIDENT CASUALTY SURGICAL OFFICE R 
(B2), Male or Female, post vacant now, tenable for 6 months 
at the main Outpatient Department, Camden Town, N.W.1. 
alary £350 p.a., with board, lodging, and laundry. 

Applications to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 

KENNETH A. F. MILES, House Governor. 
HACKNEY HOSPITAL, London. Casualty and Receiving Ward 
OFFICER (B2) required at once. Appointment limited to 6 
months. Salary £400 p.a., plus full residential emoluments. 
.R practitioners and those holding A posts may apply. 

Applications, with copy testimonials, &c., should ol sent as 

soon as possible before 28th May, to Secretary, Hospital 
Management Committee (Hackney Group), Hackney Hospital, 
London, E.9. 
KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. South- 
WEST HOSPITAL MANAGEMENT COMMITTEE. Required, 
TECHNICIAN in the Laboratory, for hematological and general 
work. Intermediate standard. Terms and conditions according 
to J.N.C, recommendations. 

Applications in writing to the Pathologist in charge at the 

Hospital. 
MEMORIAL HOSPITAL, Woolwich. Required, House Surgeon 
(B2), post.vacant 12th June. Appointment for 6 months at a 
salary of £250 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply. 

Applications to Secretary, Woolwich Group Hospital Manage- 
cee Memorial Hospital, Shooters Hill, London, 


MEMORIAL HOSPITAL, Woolwich. Required, House Physician 
(A), post vacant 10th June. Appointment for 6 months at a 
salary of £175 p- a., with full residential emoluments. R practi- 
tioners within 3 months of qualification may apply. 
Applications to Secretary, Woolwich Group Hospital Manage- 
gah Committee, Memorial Hospital, Shooters Hill, London, 


NELSON HOSPITAL, Merton, S.W.20. St. Helier Group of 
HOSPITALS. Required, Male SENIOR HOUSE SURGEON B2) 
for service at above Hospital. Appointment for 6 months at a 
salary of £350 a year, with full residential emoluments. R 
practitioners holding A posts may apply. 

Applications should be addressed as early as rake to the 
Secretary, The _Nelson Hospital, Kingston-road, 5.W.‘ 


NORTH-EAST METROPOLITAN REGIONAL 
BOARD invite applications for position of Locum Tenens 
TUBERCULOSIS OFFICER. The post which is tenable for 
3% months commencing ist July, 1949, will be held in various 
areas of the region, in the absence of permanent staff on leave. 
Salary, payable in accordance with qualifications and experience, 
at a rate between £1000 and £1250 a year, plus travelling 
expenses from base. Candidates should be Chest Physicians of 
some experience, able to take charge of a chest clinic and to 
interpret chest skiagrams and give A.P. refills. 

Applications, stating name, address, date of birth, with 
details of qualifications and experience, should reach C. E. 
NICOL, Secretary, 11a, Portland-place, London, W.1, by 
21st May, 1949. 


NORTH MIDDLESEX HOSPITAL, Edmonton N.I8. House 
SURGEON (A), resident, required for Ist June, 1949. 6 months’ 
appointment. Salary £150 p.a., plus bonus (now £30 in cash), 
superannuable. Whole-time duties such as Hospital may req 
under supervision of Medical Director. R practitioners within 
3 months of qualification eligible. 

Applications, stating age, nationality, qualifications, experience, 
with copies of recent testimonials, to Secretary by 11th May. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. House 
PHYSICIAN (A), resident, required, early in June. 6 months’ 
appointment. Salary £150 p.a., plus bonus (now 
£30 p.a. in cash), superannuable. Whole-time duties such as 
Hospital may require, under supervision of Medical Director. R 
practitioners within 3 months of qualification eligible. 

Applications, stating age, nationality, qualifications, experi- 
== ae copies of recent testimonials to Secretary, by 


PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham, N.15. 
RESIDENT GYNASCOLOGICAL HOUSE SURGEON (B1) 
required. Previous experience in obstetrics essential. Appoint- 
ment for 6 months commencing Ist July, 1949. Salary £350 

.&., With full residential emoluments. R practitioners holding 

1 posts should not apply unless ineligible for H.M. Forces. 

Applications should be addressed to the Secretary, Tottenham 
Group Hospi Management Committee, The Green, N.15, 
and should be received by 18th May, 1949. 
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PRINCE OF WALES’S GENERAL HOSPITAL, N.I5. (240 Beds.) 
Required, RESIDENT HOUSE SURGEON to the Orthopedic 
Fracture and Traumatic Department and SENIOR CASUALTY 
OFFICER (B1). Applicants must have held house appointments 
and had surgical experience. a for 6 months, com 
mencing 2ist May, 1949. Salary £350 p.a., with full residential 
emoluments. R practitioners holding Bl posts should not apply 
unless ineligible for H.M. Forces. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, Tottenham, 
N.15, before 18th May, 1949. 
QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. Required, 
HOUSE SURGEON (B2) at the Chelsea Hospital for Women, 
Dovehouse-street, S.W.3, for 6 months from Ist July, 1949. 
Salary, subject to revision when revised scales are approved, 
£200 p.a., resident. 

Applications, giving full particulars of qualifications, fe. * 
with copies of 3 recent testimonials, to reach undersigned by 
28th May, 1949. — R. THOMAS, Secretary. 
QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. Queen 
CHARLOTTR’S MATERNITY HOSPITAL, Goldhawk-road, Hammer- 
smith, London, W.6. Applications invited from registered 
6 months from Ist J 

2 JUNIOR OBST E RIC OFFICERS Salary £80 p.a. 
(proceeding to senior post after first 3 months, salary £100 p.a.). 

JUNIOR DISTRICT OBSTETRIC OFFIG ER (B2). Salary 
£90 p.a., with full residential emoluments. 

Salary subject to revision in each case when the recommen- 
dations of the Spens report are implemented. 

Applications, stating age, qualifications with dates, nationality, 
angry experience, with 1 copy of 3 recent testimonials, should 
ve sent by 28th May, to R. THomas, Secretary. 

ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Required, HOUSE SURGEON (B2), to commence duty Ist July, 
1949. Salary £350 p.a. Appointment subject to rules, a copy 
of which can be obtained from the Secretary. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
sy post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 
may eee gs to be made on a form which will be supplied 
by the Secretary, with copies of 3 recent testimonials, haa d be 
—_ > by A gas post llth May, 1949, to the House Governor and 
reta’ 
ROYAL 1 “NATIONAL NOSE, AND EAR HOSPITAL, 
Gray’s Inn-road, W.( and Golden-square, W.1. There will 
be a vacancy for RESIDENT HOUSE SURGEON (B2), Male, 
Ist July, 1949. Appointment for 6 months. Salary £150 p.a., 
with full residential emoluments. 

Applications, stating age, qualifications, full particulars of 
previous experience, with copies of 1—3 recent testimonials, 
should be sent on or before 2nd June, 1949, to— 

JOHN H. YounG, House Governor and Secretary. 

ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
a invited from registered medical practitioners, including 

prec ractitioners A post for ap of HOUSE 
Su GEON AND CASUALTY OFFICER (B2), vacant 28th 
May, 1949, for 6 months. Salary £250 p.a., with full residential 
emoluments, valued for superannuation purposes at £150, 
plus any temporary bonus (at present £30 in cash). 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 13th ay, 1949, to GILBERT G. PANTER, Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, ‘London, N.?7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited from registered medical practitioners, including 
R practitioners holding A posts, for appointment of HOUSE 
SURGEON AND CASUALTY OFFICER (B2), vacant 30th 
May, 1949, for 6 months. Salary £250 p.a., with full residential 
emoluments valued for superannuation purposes at £150, plus 
any temporary bonus (at present £30 in cash). 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 20th May, 1949, to GrLBERT G. PANTER, Secretary. 


lications vited for intments of (1) HOUSE 
p YSICIAN (a (2) HOUSE st RGEON (A) at above Hospital. 
Both pons othe Fn will be resident and for 6 months. Salary 
in each case £200 p.a., A full residential emoluments. Practi- 
tioners within 3 months of qualification and liable for service 
with H.M. Forces may apply 

Applications, together with copies of not more than 3 testi- 
monials, should reach the Secretary, Greenwich and Deptford 
Hospi tal Management Committee, St. Alfege’s Hospital, by 
12th May, 1949. raat 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. ington 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN from Ist July, 1949. Appointment for 5 months. 
Salary £200 p.a., with residential emoluments. 

Applications, ‘stating age, qualifications, experience, present 
position, and salary, giving names and addresses of 2 referees, 
should be addressed to the Physician-Superintendent of the 
Hospital to reach him by 3rd June, 1949. 
ST. GEORGE’S HOSPITAL, S.W.!. Applications invited for post of 
FIRST ASSISTANT (Trainee Specialist, Grade 1) to the 
Department of Radiotherapy. Salary at provisional rate of 
£550 p.a., by annual increments of £50 to £650 p.a., with family 
al owance of £50 p.a. for each child, these rates to, be adjusted to 
the scale agreed between the Ministry and the medical profession. 
Appointment for 1 year in the first instance, commencing on or 
about Ist July, 1949. Candidates must have had experience in 
Radiotherapeutic Departments, and preference given to those 
holding the D.M.R. 

Applications, with names of 2 réferees, should be sent by 

16th May, 1949, to P. H. CONSTABLE, House Governor. 

ST. GILES’ HOSPITAL, Camberwell, S.E.5. Assistant Medical 
OFFICER, Class I (BI), general surgical duties, required until 
30th September, 1949, in the first instance. Provisional salary 
at rate of £530 a year, with board, lodging, and laundry, or 
appropriate allowance if non- -resident. Suitably qualified R 
practitioners — B2 appointments, also those holding B1 
and ineligible for H.M. Forces may apply. 

Applications, stating age, details of Se alshentions, experience, 

and enclosing copies of recent testimonials, to the Secretary, 
Camberwell Hospitals Management Committee, Dulwich 
Hospital, East Dulwich-grove, 8.E.22, by 16th May, 1949. 
ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. Required, 
HOUSE SURGEON (A) for duties in the General Surgical and 
Special Departments. Appointment for 6 months at a salary 
of £225 p.a., with full residential emoluments. R practitioners 
within 3 months of qualification may apply. 

pene mage with copies of 3 recent testimonials, to be sent 
immediately to J. I. Coxon INCE, Secretary, Woolwich Group 
Hospital eg ore Committee, Memorial Hospital, Shooters 
Hill, London, S.E.1 
ST. NICHOLAS HOUNTAL Plumstead. Required, House 
PHYSICIAN (A). Appointment for 6 months at a salary of 
£225 p.a., with full residential emoluments. R practitioners 
within 3 months of =, te may apply. 

Applications to Secre Woolwich icew Hospital Manage- 
ment Committee, bon! | Hospital, Shooters Hill, S.E.18. 


UNIVERSITY ~ COLLEGE HOSPITAL MEDICAL SCHOOL. 
Required, SENIOR TECHNICIAN in charge of Department. 
J.N.C. rates. Young man preferred. Must be fully qualified for 
appointment by experience. Also 3 vacancies for student tech- 
nicians (Male or Female). 

Apply, in writing, to the Secretary, University College 
Hospital Medical School, University-street, W.C.1. 
WHIPPS CROSS HOSPITAL, Leytonstone, E.I!. Man 
MENT COMMITTEE, LEYTONSTONE NO. 10 CROUP. HOUSE SU R. 
GEON required. Post for 6 months’ duration at rate of £350 
p.a., plus board, lodging, and laundry 

Further particulars may be obtained from the Medical 
Superintendent, Whipps Cross Hospital, to whom applications, 
giving details of age, qualifications, experience, present a i - 
ment, and names of 3 referees, should be sent by 14th 


Provincial 


SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. LAMBETH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited from istered medical 
Female practitioners for appointment of GYNACCOLOGICAL 
HOUSE SURGEON (B2), vacant 14th June, 1949. Post 
recognised for the M.R.C.0.G. Appointment for 6 months. 
Salary £150 p.a., resident, under revision. 

‘stating age, nationality, and with 

tes, with copies of 3 recent pe ee age § should be sent to the 
Administrative Assistant at the Hospital by 10th_ 


ST. JOHN’S HOSPITAL, Battersea. Battersea and P. 
HOSPITAL MANAGEMENT COMMITTEE. Required, ASSISTANT 
MEDICAL OFFICER, Class 1 (B1), for Taty in the Mental 
Observation Wards at above Hospital. He will act as Junior 
Medical Officer in this department (staff of 3 Medical Officers). 
Karly treatment of acute mental diseases is undertaken in 
this unit. Provisional salary £530-£25-£630 p.a., plus full 
residential emoluments valued at £150 p.a. Salary subject 
to adjustment on implementation of the Spens report. Appoint- 
ment for 12 months in the first instance. 

Applications, with copies of testimonials, should be sent to 
the Medical . St. John’s Hospital, Battersea, 
s. .W. 11, by! 28th May, 1949 


ST. . THOMAS’S HOSPITAL, S.E.1. Applications invited for post 
of ASSISTANT MEDICAL OFFICER in the Department of 
Physical Medicine. Salary £275 p.a., for 2 weekly sessions. 
Appointme nt for 1 year in the first instane e from Ist July, 1949. 

Applications, stating age, qualifications with dates, an details 
of experience, with names and addresses of 3 referees, to whom 
the Hospital may write, should be sent to the Clerk of the 
Governors, by 21st May, 1949. 
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ALTRINCHAM GENERAL HOSPITAL, Altrincham, near near - Man- 
CHESTER. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(B2) to commence about 27th May, 1949. Salary £300 p.a., 
plus usual residential emoluments. Appointment for 6 months 
in the first instance. R practitioners holding A posts may apply. 
Applications, stating age, qualifications, &c., with copies of 
testimonials, should be sent to E. A. BIDEN, Secretary. 


ASHTON-UNDER-LYNE. INFIRMARY. Ashton, 
HYDE AND MANAGEMENT COMMITTEF. 
HOU Sk SURGEON ( (A), Male, at of £250 p.a., 
with the usual residential emoluments. ton Infirmary is a 
busy general hospital 6 miles from ME nn and this post 
offers excellent opportunity to gain experience in ones 
surgery ; there is also a large orthopeedic clinic and other Special 
Departments. 

Forms of application may be obtained from undersigned, to 
whom they should be returned on om letion. 


. MeViry, Secretary. 
__Astley-road, Stalybridge, 


ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. Ashton, 
HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT CASUALTY OFFICER (Male) at 
a salary of £300-£350 p.a., according to experience, plus resi- 
dential emoluments. The Infirmary serves a thickly populated 
industrial area and the scope for experience is wide and varied. 
The senior resident post is recognised for the Diploma or Fellow 
of the Royal College of Surgeons (England). 

Application forms obtainable from undersigned, to whom 
they should be returned on completion. R. W. MoViry, 

Astley-road. Stalybridge, Cheshire. Secretary. 
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ABERYSTWYTH. CARDIGANSHIRE GENERAL HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2). Salary £300 p.a., 
plus full residential emoluments. 

Applications, stating age, qualifications, and experience, 
should be submitted to the Secretary, Mid-Wales Hospital 
Management Committee, Administrative Centre, Aberystwyth, 
immediately. . 


ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON (B2), 
Male, resident, required at above Hospital for the wards taking 
traumatic cases, post now vacant. 6 months’ appointment. 
Salary £250 p.a., plus board, lodging, and Jaundry, and temporary 
cost-of-living bonus (proportion in cash now £30 p.a.). R prac- 
titioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 

copies of up to 3 recent testimonials, to Medical Director of 
Hospital as soon as possible. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Required, JOINT RESIDENT ANASTHETIST 
(B1) between the Royal Buckinghamshire and Tindal General 
Hospitals, Aylesbury, post vacant 3rd July, 1949. Post recog- 
nised for the D.A. Salary £472 10s.-£25-£572 10s. p.a., with 
full residential emoluments. Appointment for 6 months in the 
first instance. R practitioners holding B1 appointments may only 
apply if ineligible for H.M. Forces. 

Applications should be sent by 3ist May, 1949, to K. H. 
ROBBINS, Secretary, 9, Bicester-road, Aylesbury, Bucks. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT SURGICAL OFFICER (B1), Male, 
post vacant 4th July, 1949. Duties include general administra- 
tion of surgical beds, Senior House Surgeon to the general 
surgeons, and emergency surgery. Post recognised for the 
F.R.C.S. by the Royal College of Surgeons. Salary £500 p.a., 
with full residential emoluments. Appointment for 6 months 
in the first instance. KR practitioners holding Bl appointments 
may only apply if ineligible for H.M. Forces. 

Applications should be sent to the Secretary Superintendent 
by 31st May, 1949 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male, post vacant 28th June, 
1949. Appointment for 6 months. Duties will include general 
surgery and House Surgeon to the E.N.T. Department. Salary 
£225 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications should be sent by 3ist May, 1949, to the 
Secretary Superintendent. 

BARNSLEY. ST. HELEN HOSPITAL. Barnsley Hospital Man 
MENT COMMITTEE. Required, OBSTETRICAL HOUSE 
SURGEON (B2) to the Obstetrical Unit (110 Beds) of the above 
Hospital. The post, which will be vacant 18th May, 1949, is 
recognised for the D.Obst.R.C.0.G. Salary £350 p.a., plus full 
residential emoluments, the appointment in the first instance 
being for 6 months. 

Applications, with copies of 2 testimonials and names of 2 
referees, should submitted as soon as possible to the Obste- 
trician, St. Helen Hospital, a 

J. H. NUNN, Secretary, 


Barnsley Hospital Management Committee. 

33, Gawber-road, Barnsley. 
BASINGSTOKE. PARK PREWETT HOSPITAL. Rooksdown 
HOUSE PLASTIC AND JAW UNIT, BASINGSTOKE, HANTS. PARK 
PREWETT GROUP MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), Male or Female. Salary £350 p.a., plus full 
residential emoluments. Appointment for 6 months with possible 
extension. Interesting work, includes plastic surgery of all 
varieties, war injuries, congenital abnormalities, burns at all 
stages. 140 Beds. 

Apply Medical Superintendent, Rooksdown House, Park 
Prewett, Basingstoke, before 4th May, 1949. 
BEDFORD COUNTY HOSPITAL. Required, Resident House 
SURGEON (B1), post now vacant. This appointment, which 
is recognised by the Royal College of Surgeons, will be for 
6 months. Salary £400 p.a., with full residential emoluments. 
Applications from practitioners holding Bl appointments 
cannot be considered unless ineligible for H.M. Forces. 

Immediate applications, stating age, nationality, qualifications, 
previous appointments, and the names of 3 persons to whom 
reference may be made, if desired, should be addressed to the 
Secretary, Bedford Group Hospital Management Committee, 
St. Peter’s Hospital, Bedford. 


BERKSHIRE AND READING CHEST CLINICS. Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE invite applications 
from registered medical practitioners for post of Full-time 
REGISTRAR to assist with the above clinics. Interim salary 
within range of £600-—£100-£1100 p.a., according to qualifications 
and experience. Post subject to National Health Service (Super- 
annuation) Regulations, 1947, to the passing of a medical 
examination, and to the terms and conditions of service subse- 
quently agreed by the Ministry of Health. 

Avelcations, stating age, qualifications, and experience, with 
names of 3 referees and an indication of the candidate’s appro- 
priate position on salary scale should reach undersigned by 
23rd May, 1949. 

H. E. Ryan, Chief Administrative Officer, 
Reading and District Hospital Management Committee. 

Royal Berkshire Hospital, Reading. 
BEVERLEY. WESTWOOD HOSPITAL. (240 Beds.) Required, 
RESIDENT ORTHOPZDIC HOUSE SURGEON (B1). Salar 
£455-£25-£555 p.a. Post for 6 months in the first instance wit 
the possibility of an extension. 

Applications to be forwarded as soon as possible to the 
Secretary, East Riding Group Hospital Management Committee, 
Westwood Hospital, Beverley, E. Yorks. 


BIRMINGHAM UNITED HOSPITALS. The Queen Elizabeth 
HOSPITAL AND THE BIRMINGHAM MATERNITY HOSPITAL. Applica- 
tions invited for appointment of PASDIATRIC REGISTRAR 

m registered medical practitioners having previous experience 
in peediatrics and child health; preference given to candidates 
holding M.R.C.P., and/or D.C.H. qualifications. Post is 
associated with the University Department of Pediatrics and 
Child Health and the duties will be in the Neonatal Departments 
of both Hospitals. Salary, with M.R.C.P., £550—-€£50-£650 p.a. 
resident; £650-£50-£750 p.a. non-resident (subject to any 
natiopal scales which may come into operation). Appointment 
for 12 months in the first instance and candidates will be eligible 
for re-election annually for a further 2 years. 

Applications, stating qualifications; experience, 
nationality, with copies of 2 recent testimonials, must be 
sent immediately to BERNARD SYLVESTER, House Governor, 
Birmingham Maternity Hospital, Loveday-street, Birmingham, 4. 
BIRMINGHAM. THE CHILDREN’S HOSPITAL. King Edward VII 
MEMORIAL, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOS- 
PITALS. Required, AURAL REGISTRAR (B1). Position is 
non-resident and carries with it a salary of £650—£50-£750 p.a., 
provided the candidate holds the F.R.C.S. or D.L.O., which will 
be subject to review with the adoption of the Ministry of Health 
scales of salary. Appointment tenable for 1 year in the first 
instance, but is renewable for 3 years. An opportunity will be 
given to undertake a certain amount of adult work at other 
general hospitals within the teaching group. Wemobilised 
medical officers are invited to apply, and preference given to 
candidates who are Fellows of the Royal College of Surgeons 
and/or hold the Diploma in Child Health. R_ practitioners 
eligible f@r H.M. Forces holding Bl or A posts not considered. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees to whom reference may be 
made, should be sent by 27th May, 1949, to— 

__ 29th April, 1949. N. R. WiInwoop, House Governor. _ 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, SURGICAL REGISTRAR, Male or Female, post 
now vacant. Salary £350 p.a., full residential emoluments, and 
subject ‘to review when the National Health Service scales 
become operative. Appointment will, in the first place, be for 
6 months. Applications from practitioners holding B1 appoint- 
ments cannot be considered unless ineligible for H.M. Forces. 

Applications to W. GEORGE SPENCER, Secretary. . 

22nd April, 1949. ; 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (208 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, SURGICAL REGISTRAR (non-resident), Male or 
Female, for duties in the Casualty and Admission Department 
of the Hospital. Salary £350 p.a., plus £145 p.a. living-out 
allowance ; subject to review when the National Health Service 
scales become operative. Appointment will, in the first place 
be for 6 months. Applications from practitioners holding B1 
appointments cannot be considered unless ineligible for H.M. 

orces. 

Applications to W. GEORGE SPENCER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. BIRMINGHAM (SELLY OAK) 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. Required, 
HOUSE SURGEON (A) or (B2), Male or Female, post now 
vacant. Salary for newly qualified practitioners £200 p.a., full 
residential emoluments; the salary for practitioners who have 
already held hospital appointments £300 p.a., full residential 
emoluments. Appointment will, in the first place, be for 6 months. 

Applications to W. GEORGE SPENCER, Secretary. 

22nd April, 1949. ba 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, RESIDENT ANACSTHETIST (B1), Male or Female, 

ost now vacant. Salary £532 10s.-£25-£632 10s. p.a., with 
ull residential emoluments. Appointment in the first place for 
6 months. Applicants should preferably be of Registrar status. 
There are 3 Specialist Anesthetists on the staff. Applications 
from practitioners holding B1 appointments cannot be considered 
unless ineligible for H.M. Forces. 

Applications, with 2 testimonials, should be sent to— 

22nd April, 1949. ’. GEORGE SPENCER, Secretary. _ 
BIRMINGHAM. WINSON GREEN HOSPITAL, Winson Green, 
BIRMINGHAM, 18. Required, Locum Tenens MEDICAL 
OFFICER. Salary £12 12s. per week, all found. 

Applications at once to Medical Superintendent. MY 
BIRMINGHAM AND MIDLAND EYE HOSPITAL. The Birming- 
HAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications invited 
from registered medical practitioners for post of REFRACTION 
ASSISTANT in the Outpatient Department of above Hospital, 
to attend on 6 mornings per week at a sessional fee of £2 17s. 6d. 

Applications, with copies of 3 testimonials, to be forwarded by 
17th May, 1949, to 

J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM AND MIDLAND EAR AND THROAT HOS- 
PITAL, Edmund-street, BIRMINGHAM, 3. THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. Required, HOUSE 
SURGEON (A). Salary £250 p.a., with full residential emolu- 
ments valued at £150 p.a. Appointment subject to National 
Health Service (Superannuation) Regulations, 1947, and the 
passing of a satisfactory medical examination. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. "To,practitioners liable for service with 
H.M. Forces appointment limited to 6 months. 

Applications, stating qualifications, experience, &c., with 
copies of not less than 2 recent testimonials should be forwarded 
to J. PRESTON, Secretary, Hospital Management (‘ommittee, 
ludley Road Hospital, Birmingham, 18. 
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BISHOP’S STORTFORD, HERTS. HAYMEADS HOSPITAL. 
HERTFORD NO. 1 GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE PHYSICIAN (A). Appointment 
for 6 months. Salary £200 p.a., fully resident. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 

Applications, stating age, nationality, and experience (if any), 
with copies of 3 testimonials or references, to the Surgeon- 
Superintendent of the Hospital. 


BLACKBURN ROYAL INFIRMARY. (244 Beds—7 Residents.) 
Required, RESIDENT ANASTHETIST (B2). Salary £350 p.a., 
plus full residential emoluments. R practitioners holding A 
post may apply. 

Applications, stating age, nationality, and qualifications, with 
dates, with copies of 2 testimonials, to be sent to— 

. DEwuursT, Secretary, 

Blackburn and District Hospital Management Committee. 
Royal Iafirmary, Blackburn. 
BLACKBURN ROYAL INFIRMARY. (244 Beds—7 Residents.) 
HOUSE SURGEON (A) required. Post recognised for the 
F.R.C.S. examination. Saiary £300 p.a., plus full board, residence. 
R practitioners, ineligible for H.M. Forces or under 254 — 
not having held an A post, considered. To practitioners liable 
for — with H.M. Forces the appointment is limited to 6 
months: 

Applications, stating age, nationality, qualifications with 
dates, with copies of 2 testimonials, to be sent to— 

DEWHURST, Secretary, 
Blackburn and District Hospital Management Committee. 
__ Royal Infirmary, Blackburn. ‘ 


BRADFORD. ROYAL EYE AND EAR HOSPITAL. (105 Beds.) 
Male RESIDENT OPHTHALMIC HOUSE SURGEON 
(B2) required ay eo Salary £250 p.a., plus full residential 
emoluments. The Hospital has a large — Department 
and is recognised for training for D.O.M.S. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, nationality, 
particulars of experience and training, with copies of 3 testi- 
monials, should be addressed to undersigned at the Royal 
Infirmary, Bradford, as soon as possible. 

. TRUSSON, Secretary, 
_______ Bradford A Group Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. (498 Beds.) Orthopadic 
DEPARTMENT. 

RESIDENT ORTHOP-ZDIC AND ACCIDENT OFFICER 
(B1) required for 12 months at a salary of £550 p.a., plus full 
residential emoluments, vacant 26th July, 1949. 

ORTHOPADIC HOUSE SURGEON (A) or (B2), required 
for 6 months at a salary of £200 p.a., plus full residential 
emoluments, vacant now. 

Applications, stating age, nationality, qualifications, 
particulars of experience and training, with copies of testimonials 
should be forwarded immediately to— 

H. Trusson, Secretary, 
a Bradford A Group Hospital Management Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. Casualty Officer (A) 
required for 6 months. Salary £200 p.a., plus full residential 
emoluments. 

Applications, stating age, nationality, qualifications, particu- 
lars of training, with copies of testimonials, should be forwarded 
to undersigned at the Royal Infirmary. 

. TRUSSON, Secretary, 

____ Bradford A Group Hospital Management Committee. 
BRADFORD. ST. LUKE’S MATERNITY HOSPITAL. Obstetric 
REGISTRAR (B1) required for 12 months from 15th June, 
1949. Salary £550 p.a., plus full residential emoluments. 
Preference given to candidates holding M.R.C.O.G. 

Applications, stating age, nationality, qualifications, particu- 
lars of experience, and training, with copies of recent testimonials, 
should be forwarded to undersigned at the Royal Infirmary in 
envelopes endorsed ** O.R., St. Luke’s.” 

H. TRussoN, Secretary, 

_____ Bradford A Group Hospital Management Committee. 
BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham-road, 
BRIGHTON, 1. (Officered by Women Doctors.) BRIGHTON AND 
LEWES HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from medical women practitioners for post of HOUSE 
PHYSICIAN (A). Duties to commence immediately, for 
6 months. Salary £200 p.a. 

Applications with age, nationality, qualifications, experience, 

and copies of recent testimonials, to be submitted to the Secretary 
to the House Committee immediately. 
BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN. United 
BRISTOL HOSPITALS. Required, ASSISTANT RESIDENT 
MEDICAL OFFICER (B2). Salary £200. p.a., with residence, 
subject to review. Appointment, which is now vacant, will be 
tenable until the 31st August, 1949. At the end of this period, 
the candidate appointed would be considered for re-appointment 
for a further 6 months. 

Applications, stating age, qualifications with dates, and 
particulars of posts occupied, with 3 recent testimonials, should 
reach undersigned by 23rd May, 1949. 

STEPHEN C, MERIVALE, Secretary to the Board. 

__ Royal Infirmary Branch, Bristol, 2. 

BURSLEM, HAYWOOD AND TUNSTALL WAR MEMORIAL 
HOSPITAL. (96 Beds.) HOUSE SURGEON (B2), Male or Female, 
post now vacant. Preference given to practitioners with at 
least 1 year’s previous hospital experience. Salary, dependent 
upon previous hospital experience, will be within scale £350—£550, 
full residential emoluments. es 

Applications, with particulars of age, nationality, qualifica- 
tions, and previous experience, with copies of testimonials, 
should be sent forthwith to the Secretary at the Hospital. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


qualifications, full 
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BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Required, 
HOUSE SURGEON (A) to the Special Departments (Ophthal- 
mic, Aural and Fracture). Salary £200 p.a., with the usual 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts, may 
apply, when appointment will be for a period of 6 months. 

Applications, with copies of testimonials should be sent 
forthwith to— J. E. WHEATCROFT, Secretary, 

Burnley and District Hospital Management Committee. 

Victoria Hospital, Burnley. <P 
BURY GENERAL HOSPITAL. (175 Beds—with postoperative 
annexe.) BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female, post now vacant. Salary £300 p.a., with residential 
emoluments. R_ practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months ; otherwise renewable. 

Applications immediately to H. WILKINSON, Secretary. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
Required, HOUSE SURGEON (A) for Casualty and Orthopeedic 
Department. Appointment normally for 6 months. Salary £200 
p.a. R practitioners, ineligible for H.M. Forces or under 25+ 
years not having held an A post, considered. 7 

Applications, with testimonials, to the Secretary, West Suffolk 
Hospital Management Committee, 36, Mill-road, Bury St. 
'S HOSPITAL. The United 
CAMBRIDGE. ADDENBROOKE’S e Unit 
CAMBRIDGE HOSPITALS. Required, RESIDENT AN4ASS- 
THETIST (B2), Male or Female, post.now vacant, Appointment 
limited to 6 months. Salary £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply. 

Applications, with copies of 3 recent testimonials, should 
be sent by 20th May, 1949, to J. A. BEARDSALL, Secretary. 
CARDIFF ROYAL INFIRMARY, Newport-road, Cardiff. Required, 
HOUSE SURGEON (Male or Female) to the Gyneecological and 
Obstetrical Department. post vacant Ist June, 1949. Salary 
£120 p.a., with full residential emoluments. R_ practitioners 
holding A posts may apply when appointment will be limited to 
6 months. 4 ‘ 

Applications should be sent as soon as possible to A. TUNSTALL, 
Secretary and Principal Administrative Officer, The United 
Carditt Hospitals, Cardiff Royal Infirmary, Cardiff. 
CARSHALTON. ST. HELIER HOSPITAL. St. Helier ~— of 
HOSPITALS. Required, CASUALTY OFFICER (B2). Salary 
£350 p.a., with emoluments valued at £150 p.a. or cash in lieu. 
Appointment for 6 months renewable for a further 6 months. 

Applications, stating age, qualifications, and experience, with 
a copy of 2 testimonials and the name of 1 referee, should be 
sent by 14th May, 1949, to the CAO/HMC, St. Helier Hospital, 
CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL FOR 
CHILDREN. Required, ASSISTANT MEDICAL OFFICER (B1). 
The work will be medical. Appointment for 2 years. Salary 
£400 p.a., with emoluments valued at £150 p.a. 

Applications should be addressed to the Medical Superinten- 
dent to reach him by 23rd May, 1949. 


CHATHAM. ALL SAINT’S HOSPITAL. (416 Beds.) Medway 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners of either 
sex for posts of SENIOR HOUSE PHYSICIAN (B2) and 
JUNIOR HOUSE PHYSICIAN (A). Salary £350 and £200 


respectively, with full residential emoluments. To R practi- 
tioners posts will be limited to 6 months. 
Applications, stating age, nationality, qualifications, and 


experience, with copies of recent testimonials, to be forwarded 
to the Surgeon-Superintendent at the Hospital as soon as 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
Required, HOUSE SURGEON (B2) at a salary of £275 p.a., 
with full residential emoluments. R practitioners within 3 
months of qualification and liable under the National Health 
Service Act may apply, when appointment will be for 6 months 
otherwise renewable. 


Applications, should be sent to S. T. Davis, Secretary- 
CHELMSFORD. BROOMFIELD HOSPITAL. (308 Beds.) 


CHELMSFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR MEDICAL OFFICER (B11). The Hospital 
is modern; well equipped for the treatment of pulmonary 
tuberculosis, mainly in men; and a centre for tuberculosis 
thoracic surgery. Present salary £450-£25—£650, plus bonus of 
£29 18s., with residential emoluments valued at £160 p.a., and 
is subject to review when national scales are introduced. 
Appointment for 1 year in the first instance with opportunity 
for renewal. R practitioners holding B2 appointments, 
those holding B1 and ineligible for H.M. Forces, may apply. 
Applications, stating age, giving details of qualifications and 
experience, and enclosing copies of 3 testimonials, should be 
addressed to the Medical Superintendent. _ 


CHELMSFORD. ST. JOHN’S HOSPITAL, Wood-street, Chelms- 
FORD. (350 Beds.) HOUSE PHYSICIAN (A) required to 
commence immediately. Salary £200 p.a., plus emoluments. 
Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 


CHELMSFORD. ST. JOHN’S HOSPITAL, Wood-street, Chelms- 
FORD. (350 Beds.) HOUSE SURGEON (A) required te com- 
mence June. Salary £200 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. * 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. HOUSE SURGEON (A) required to commence imme- 
diately. Salary £200 emoluments. 

Apply to Secretary, ospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 
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CHELMSFORD AND — HOSPITAL, London-road, Chelms- 
FORD. (160 Beds.) CASUALTY OFFICER (A) required to 
commence June. Salary £200 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 
CHESTER AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE XII. Applications invited from medical practitioners, 
or or Female, for following posts :— 

hester Royal Infirmary 
HODSE SURGEONS (A). 
Chester City Hospital 

HOUSE SURGEON (A). HOUSE PHYSICIAN (A). 
Appointments, which are for 6 months, are subject to National 
Health Service (Superannuation) Regulations, 1947, and to 
medical examination. Salary £225 p.a., plus full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. 

Applications, stating reference “ L,’”’ and giving particulars 
of age, experience, and qualifications, with 2 copies of recent 
testimonials and names and addresses of 2 referees, should be 
forwarded by 21st May, 1949, to— 

Rm. J. "ARNOLD, Secretary to the Committee. 
5, King’s Buildings, Chester. 


CHICHESTER. GRAYLINGWELL HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH-WEST METROPOLITAN REGION. Re quire d, 


HOUSE PHYSICIAN (B2), Male or Female, at above Mental 
Hospital which provides all facilities for organised tuition and 
practice of modern psychiatry. Salary £350 p.a., with full 
residential emoluments. Appointment will, in the first instance, 
be limited to 6 months and, unless held by an R practitioner, 
may be extended to 12 months. 

Applications, giving full particulars, with copies of recent 
testimonials, to be sent to the Medical Superintendent as soon 
as possible. 


CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. (202 Beds.) 
CHICHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER (A), vacant for 6 months. Salary 


£250, with full residential emoluments. 

Apply, with full particulars and 3 testimonials, to the Secretary 

at the Hospital. 
COLCHESTER. ESSEX COUNTY HOSPITAL. 
CASUALTY OFFICER AND GYNASCOLOGICAL HOU i 
SURGEON (A). Appointment for 6 months, to commence 
immediately. Salary £250 p.a., and residential emoluments. 

Applications, and copies of 3 testimonials, should be forwarded 
as soon as possible to the Assistant Secretary, Essex County 
Hospital, Lexden-road, Colchester. 

ERNE st RK. HANCHET, Secretary, 
Colchester Group Hospital Management Committee. 

14, Pope’s-lane, Colchester. 

COLCHESTER. ESSEX COUNTY HOSPITAL. Required, 
CASUALTY OFFICER AND HOUSE SURGEON (A) or (B2) 
to the E.N.T. Department. Post approved under D.L.O. 
arrangements. Appointment for 6 months. Salary: A post 
£250 p.a., B2 post £300 p.a., plus residential emoluments. 

Applications, and copies of 3 testimonials, should be forwarded 
as soon as possible to the Assistant Secretary, Essex County 
Hospital, Lexden-road, Colchester. 

ERNEST R. HANCHET, Secretary 
Colchester Group Hospital Manage ment Cc ommittee. 
__ 14, Pope’s-lane, Colchester. 
COLCHESTER. ESSEX COUNTY HOSPITAL. 
Required, HOUSE SURGEON (A). 
May. Appointment for 6 months. 
dential emoluments. 

Applications, and copies of 3 testimonials, should be forwarded 

to the Assistant Secretary. 
COTTINGHAM. CASTLE HILL HOSPITAL AND SANA- 
TORIUM. Required, RESIDENT MEDICAL OFFICER (B1). 
Appointment open to registered medical practitioners of either 
sex, who must be single and have had experience in general 
hospital work. Possession of the D.P.H., or similar qualification, 
and previous experience in a fever hospital or sanatorium will 
be regarded as additional qualifications. Applicants serving in 
H.M. Forces are invited to apply. Appointment for 1 year 
and the consolidated salary is £502 10s. p.a., with board, laundry, 
and residence. Appointment may be extended for more than 1 
year, in which case the salary, subject to satisfactory service, 
will be increased by annual increments of £25 to maximum of 
£602 10s. p.a. 

Application forms may be obtained from, and should be 
returned duly completed to, the Sec retary, No. 5 Hospital 
Management Committee, Hull B Group, Castle Hill, Cottinghath, 
as early as possible. 

CROSS HOUSES HOSPITAL, Cross Houses, near Shrewsbury. 
(183 Beds.) Required, RESIDENT MEDICAL OFFICER (B1). 
Preference given to those applicants with previous obstetrical 
experience. Salary £300 p.a., with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments also 
those holding B1 and ineligible for H.M. Forces are invited to 


“Require 


(207 Beds.) 
Duties commence end of 
Salary £250 p.a., and resi- 


apply. 
Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the 


Medical Superintendent, Cross Houses Hospital, 

near Shrewsbury. J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management ee. 
Royal Salop Infirmary, Shrewsbury, 2nd May, 1949. 


CREWE MEMORIAL HOSPITAL. South Cheshire Hospital Manage- 
MENT COMMITTEE. Required, HOUSK SURGEON (A) to Special 
Departments (E.N.T., ophthalmic, gyneecological), and including 
duties of House Physician. Salary £275 p.a. In the first 
instance contract for 6 months. 
Applications, stating age, qualifications, 
monials, should be sent to undersigned at Crewe 
Hospital, Victoria-avenue, Crewe. 
H. K. Secretary. 


Cross Houses, 


with 2 recent testi- 
Memorial 


COVENTRY GROUP NO. 


20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts :— 
Coventry and Warwickshire Hospital 

REGISTRAR to Radiotherapy Department. Appointment 
for 12 months in the first instance. Salary £775-£1000 p.a., non- 
resident, subject to review on the implementation of the Spens 
report. Candidates should preferably hold D.M.R. or D.M.R.T. 

HOUSE SURGEON (A) or (B2) to General Surgical Depart- 
ment, combining E.N.T. duties. Appointment for 6 months. 
Salary £300 or £350 p.a., according to experience, with full 
residential emoluments. 

Applications, stating full 
qualifications, and experience, 


details as to age, nationality. 
whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20 Hospital Management Committee, at 
Coventry and Warwickshire Hospital, Coventry. 

CROYDON. ST. MARY’S MATERNITY HOSPITAL. (32 Beds.) 
RESIDENT ASSISTANT OBSTETRICAL OFFICER (B1), 
Male or Female, vacant Ist June, 1949. Appointment for 
12 months. Post recognised for the M.R.C.O.G. Examination 
(obstetrics only). Applicants should have held house appoint- 
ments and at least 1 previous obstetric post, preference given 
to applicants reading for the M.R.C.0.G. The Hospital is part 
of the Croydon Obstetric Unit (135 Beds) and successful applicant 
will undertake additional duties in the Maternity Department 
of the Mayday Hospital as required. Applications from practi- 
tioners cannot be considered unless they are ineligible for 
H.M. Forces. Salary £502 10s. p.a., plus residential emoluments 
valued at £170 p.a. 

Applications, on forms which can be obtained from under- 
signed, to be — and sent, with copies of 3 testimonials, 
by 17th May, 1949 

"GEORGE A. PAINES, Secretary, 
Croydon Group Hospital Management Committee. 

General Hospital, London-road, Croydon. 
DAVYHULME. PARK HOSPITAL, Davyhulme, near M ° 
(General Hospital—500 Beds.) WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A) or4B2), Male or Female. Salary £250 p.a. for B2 appoint- 
ment, and £200 p.a. for A appointment; with cost-of-living bonus 
and full residential emoluments. Appointment subject to 
medical examination, and superannuation. R_ practitioners 
within 3 months of qualification, and holding A appointments, 
may apply when appointment will be for 6 months; otherwise 
renewable for a further 6 months. 

Forms.of application may be obtained from the Sec retar y. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Applications invited 
from registered medical practitioners for post of REGISTRAR 
(non-resident) to the Radiotherapy Centre at above Infirmary. 
Applicants should have the D.M.R. and some experience of 
radiotherapy. Salary within scale £850-£100-£1250, according 
to experience, subject to review on the implementation of the 
Spens report. 12 months’ appointment in the first instance. 
Applications from practitioners eligible for H.M. Forces not 
considered. 

Applications, stating age, qualifications, and experience, 
should be sent as soon as possible to the Secretary, Derby 
Area No. 1 Hospital Management Committee, Babington-lane, 
Derby. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby Area No. | 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), Orthopsedic and Accident Service, post vacant 
immediately. Appointment for 6 months. Salary £350 (Ist 
appointment), £400 (2nd appointment), or £450 (3rd or subse- 
quent appointment), less £100 residential emoluments. 
practitioners hoiding A posts may apply 

Applications should be sent as soon as possible to the Secretary, 
Derbyshire Royal Infirmary, Derby. 
DERBY. DERBYSHIRE HOSPITAL FOR SICK CHILDREN, 
North-street, DERBY. (84 Beds.) DERBY AREA NO. l HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2), 
post vacant immediately. Appointment for 6 months. Salary 
£350 p.a. for a first appointment, £400 p.a. for a second appoint- 
ment, £450 p.a. for a third appointme nt, less £100 p.a. for 
residential emoluments. The Hospital is recognised by the 
Conjoint Board for the purpose of the D.C.H. 

Applications, stating age, qualific ations, and experience, with 
copies of testimonials, to be forwarded to the Assistant Secretary, 
North-street, Derby. 


DONCASTER ROYAL INFIRMARY. Required, Casualty Officer 
(B1), Male. Salary £350 p.a., with full residential emoluments. 
This large industrial area offers excellent opportunities for 
gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent te »stimonials, should be 
forwarded to the Scretary, Doncaster Hospital Management 
Committee, c/o Doncaster Royal Infirmary. 


DONCASTER ROYAL INFIRMARY. (330 Beds—re-ognised under 
the regulations for the [D.A.) Required, RESIDENT AN 
THETIST (B1). Salary £350 p.a., with full residential emolu 
ments. Applications from practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 
Applications, stating age, qualifications with dates, nationality, 

and present post, with copies of 3 recent te stimonials, should be 
sent immediately to the Secretary, Doncaster Hospital Manage- 
ment Committee, c/o Doncaster Royal Infirmary. 


DONCASTER ROYAL INFIRMARY. Required, Orthopaedic 
HOUSE SURGEON (B1), Male. Commencing salary £350 p.a., 
with full residential emoluments. This large industrial area 
offers excellent opportunities for gaining experience. Applica- 
tions from practitioners holding B1 posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent te stimonials, should be 
sent immediately to the Secretary, Doncaster Hospital Manage- 
ment Committee, c/o Doncaster Royal Infirmary. 
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DONCASTER ROYAL INFIRMARY. (330 Beds—recognised under 
the regulations for the examinations of the R.C.S.) Required, 
HOUSE SURGEON (A). Salary £250 p.a., with full residential 
emoluments. KR _ practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
be sent immediately, addressed to the Secretary, Doncaster 
Hospital Management Committee, c/o Doncaster Royal Infirmary. 
DEVONPORT. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. THE PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. Required, 
SENIOR HOUSE SURGEON (B2), post vacant 20th June, 
1949. R practitioners holding A posts who have not completed 
a 5 months’ tenure may apply. To R practitioner appointment 
limited to 6 months. Salary £300 p.a., with full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

ARTHUR R. CasH. 
DENBIGH. NORTH WALES HOSPITAL FOR NERVOUS AND 
MENTAL DISORDERS. ASSISTANT MEDICAL OFFICER 
required. Provisional salary £670 p.a. When final agreement 
on specialist scale has been arrived at, it is intended that the 
post shall be graded for conditions and salary as Registrar, 
Class 3, us defined in the Spens report. Board and singie 
quarters are available, for which a reasonable charge will 
be made. 

Applications, with names of 2 referees, to the Medical 
Superintendent. Ss. L. Frost, 

Secretary to the Management Committee. 
ECCLES AND PATRICROFT HOSPITAL, Eccles, near Man- 
CHESTER. (General Hospital—-72 Beds.) Required, HOUSE 
PHYSICIAN (A) or (B2), Male or Female. Salary £250 p.a. 
for B2 post, and £200 p.a. for A post; with a cost-of-living 
bonus and full residential emoluments. Appointment subject 
to a medical examination and superannuation. The Hospital 
has an extensive Outpatient Department. To R practitioner 
appointment for 6 months, and renewable for a further 6 months. 

Forms of application may be obtained from the Secretary, 
West Manchester Hospital Management Committee, Group 14, 
Park Hospital, Davyhulme, near Manchester. z. 
EPPING. ST. MARGARET’S HOSPITAL. Beds.) Epping 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for following posts : 

(a) HOUSE SURGEON.  B2 appointment £260 p.a., plus 

war bonus; or A geo £150 p.a., plus war bonus. 

(») HOUSE PHYSICIAN. B2 appointment £260 p.a., plus 

war bonus ; or A pons: aa te £150 p.a., plus war bonus. 
There are 6 Resident Medical Officers at the Hospital. 
Applications in writing as soon as possible to 
ALAN J. COLE, Group Secretary. 

St. Margaret’s Hospital, Epping, Essex. = 
EPSOM, SURREY. HORTON HOSPITAL. Required, Medical 
OFFICER, Male or Female. Candidates must have held house 
appointments in general hospitals and should preferably have 
had previous psychiatric experience. The Hospital provides all 
modern methods of psychiatric treatment including a special 
unit for the treatment of neurosyphilis (The Mott Clinic). All 
ancillary facilities are provided within the Hospital, Occupational 
Therapy Departments, X ray, pathological laboratories, Physio- 
therapy Department, &c. Salary £700 p.a., non-resident. Post 
tenable in the first epee e for 1 year. Fac ilities will be provided 
for study for the D.1I If so desired, successful candidate 
ean be provided with RT .. for which a reasonable 
charge will be made. 

Applications, giving full details, with copies of 2 recent 
testimonials, to be sent to the Physician Superintendent, Horton 
Hospital, Epsom, Surrey, immediately. or 
FARNBOROUGH HOSPITAL. (776 Beds.) Bromiley Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
following posts :— 

HOUSE PHYSICTAN (A). 

HOUSE SURGEON (A) for E.N.T. Unit. 
salary £200 a year, plus cost-of-living bonus, and full resi- 
dential emoluments ; subject to any national scales agreed. 

Application should be made to the Surgeon-Superintendent, 
Farnborough Hospital, Farnborough, Kent. 


FARNHAM HOSPITAL, Hale-road, Farnham, Surrey. Resident 
ASSISTANT OBSTETRICAL AND GYNASCOLOGICAL 
OFFICER. Candidates must have had previous experience in 
a house appointment. Salary £350, £400, or £450 p.a., according 
to qualifications and experience, plus bonus and full residential 
eee. Appointment for 6 months, renewable for a further 
6 months. 

Applications by letter, stating age, qualifications, and experi- 
ence, with copies of 3 recent testimonials, to be sent to the 
Medic al Superintendent of the Hospital. 


FARNHAM HOSPITAL, Hale-road, Farnham, “Surrey. House 
PHYSICIAN (A) or (B2). Salary £250-€350, plus bonus, and 
full residential emoluments valued at £150 p.a. Appointment 
for 6 months, renewable for a further 6 months if appointee 
not liable for service with H.M. Forces. 

Applications by letter, stating age, qualifications, experience, 
and present appointment, with 1-3 recent testimonials (copies), 
to the Medical Superintendent of the Hospital. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MAN AGEMENT COMMITTEE. HOUSE SURGEON (B2) to Fracture 
and Accident Service. Previous surgical experience an advantage, 
but orthopeedic experience not essential. Post suitable for 
commencement of training in orthopedics and fractures with 
goportw rtunity for operative experience. Appointment 6 months. 
250 p.a., with full residential ‘emoluments. This may be 
according to the applicant’s experience and 
foew immediately to Secretary, Grimsby General Hospital, 
Grimsby. 
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GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A) 
for duty with Special Departments—i.e., E.N.T., gynecological, 
&e. £250 p.a., with full residential emoluments. Hospital 
approved for D.L 

Applications should be sent immediately to Secretary, Grimsby 
General Hospital, Grimsby. 
GATESHEAD, 9. QUEEN ELIZABETH HOSPITAL. Gateshead 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT GYNAXCOLOGICAL OFFICER (B2) to the 
Newcastle upon Tyne Regional Cancer Organisations Gynieco- 
logical Unit which is situated in this Hospital. This Unit admits 
patients for both the surgical and radiotherapeutic treatment 
and the Staff are actively engaged in clinical and scientific 
research. Post offers excellent experience in the investigation, 
treatment and follow up of all types of gyneecological cancer 
Salary £300 p.a., plus bonus £59 16s., with full residential 
emoluments. 

Applications should be sent to the Secretary, Sheriff Hill 
1.D. Hospital. Gateshead, 9, as soon as possible. 
GATESHEAD. QUEEN ELIZABETH AND BENSHAM GENERAL 
HOSPITALS. Required, RESIDENT ANA®SSTHETIST (B2). 
Salary £300, plus £59 16s. bonus, with full residential emolu- 
ments. Appointment for 6 months, renewable. R practitioners 
holding A posts may apply. 

Applications, with oe of 2 recent testimonials, should be 
sent to the Secretary, Gateshead District Hospital Manage- 
ment Committee, The Lodge,” She riff Hill 1.D. Hospital, 
Gateshead, 9, as soon as possible. 
GATESHEAD. QUEEN ELIZABETH AND BENSHAM GENERAL 
HOSPITALS. Required, ANAeSTHETIC REGISTRAR (Potential 
Trainee Specialist, Grade 1) for duty at above pt ao Pro- 
visional salary £700 p.a., plus full residential emoluments or 
allowance of £100 in lieu if non-resident. Appointment limited 
to 1 year in the first instance. Applications from practitioners 
holding BL posts cannot be considered unless ineligible for H.M. 
Forces 

Applications, stating qualifications and expe rience, with 
3 copies of recent testimonials, should be sent to the See retary, 
Gateshead District Hospital Management Committee, “ The 
Lodge,”’ Sheriff Hill I1.D. Hospital, Gateshead 9, as soon as 
possible. 
GLASGOW. CANNINSBURN HOSPITAL, Bearsden. Required, 
SENIOR RESIDENT MEDICAL OFFICER. This Hospital at 
present receives paying patients only. Salary £350 p.a. for the 
first year, rising to £400 p.a., with full residential emoluments. 
Particulars as to duties may be obtained from tke Medical 
Superintendent, Glasgow Royal Infirmary, 84, Castle-street, 
Glasgow, C.4. 

Applications, giving 3 names for reference, should be submitted 
by 2Ist May, 1949, to 

| i M ACIVER, Secretary and Treasurer, 
Board of Management for G lasgow Royal Infirmary 
and Associated Hospitals. 

135, Buchanan-street, Glasgow, ¢ 


AND THE FOREST HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners (Male), for 
following appointments :— 
HOUSE PHYSICIAN (B2). Salary £300 p.a., with full 
residential emoluments. 
HOUSE SURGEON (A). Salary £250 p.a., with full residential 
emoluments. 
Posts tenable for 6 months in the first instance. 
Applications, together with copies of 2 testimonials, to be 
sent to the Medical Superintendent. 
}. J. ADAMS, Secretary, Group Management Committee. 
__ 14th April, 1949. 


GLOUCESTER. PLASTIC SURGERY DEPARTMENT. South- 
WESTERN REGIONAL HOSPITAL BOARD invite applications from 
registered dental surgeons for full-time appointment of ASSIS- 
TANT DENTAL SURGEON in the Department of Plastic 
Surgery in the City General Hospital, Gloucester. Applicants 
should have had previous experience in the treatment of jaw 
injuries. Salary £800 p.a., subject to review when the final 
rates of remuneration relating to appointments in the hospital 
services are settled. Appointment subject to the regulations 
now and hereafter made under the National Health Service 
Act. 1946. 

Applications, stating age, qualifications, and experience, with 
2 testimonials (10 copies of each are required) and names and 
addresses of 2 referees, should be sent to the Secretary of the 
Regional Hospital Board, 5/6, Cotham Lawn-road, Bristol, 6, 
by 21st May, 1949. Canvassing in any form wil! lead to 
disqualification. 


GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
NORWICH, LOWESTOFT AND GREAT YARMOUTH (GROUP 6) HOSPITAL 
MANAGEMENT COMMITTEE. Required, 2 HOUSE SURGEONS 
(A), Males, in the Surgical Section of above Hospital. Appoint- 
ments will carry the duties of Resident Aneesthetist and Resident 
Obstetric Officer in addition to general surgical duties. Salary 
in. each case £250 p.a., with full residential emoluments. 
Appointments for 6 months for practitioners within 3 months 
of qualification, and liable under the National Service Acts. 

Applications, with copies of 3 recent testimonials, should 
be sent to the Secretary/Superintendent, Dene-side, Great 
Yarmouth. 


HEREFORD. GENERAL HOSPITAL. (154 Beds.) “Herefordshire 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2) in charge of Casualty, E.N.T., and Fracture 
Depts. Previous surgical experience essential. Salary £250 p.a.. 
full residential emoluments, subject to review by the Birmingham 
Regional Board. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, 3 be sent to— 

Upton, Secretary. 
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GOODMAYES (MENTAL) HOSPITAL, Barley-lane, Goodm 

ILFORD. (1250 Beds.) Required, HOU SE PHYSICIAN (he), 
Male or Female. There are opportunities for experience in all 
branches of psychiatry, including inpatient and outpatient 
work. The Hospital is situated conveniently within 10 miles 
of London, and facilities would be granted to attend post- 
graduate courses in psychological medicine. Candidates should 
have had experience in a general hospital. Salary £300 p.a. for 
the first 6 months and £350 p.a. thereafter, with full residential 
emoluments valued at £150 p.a. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947. 

Applications, with copies of testimonials, should be sent to 
the Secretary of the Hospital as soon as possible. 

HAILSHAM. HELLINGLY MENTAL HOSPITAL, near Hailsham, 
SUSSEX. Required from Ist June, 1949, for 3—4 months, duly 
registered ASSISTANT MEDICAL OFFICER (B1) to act as 
locum tenens, Special experience in mental illness is not neces- 
sary. Salary £10 10s. per week, with board, apartments, and 
laundry. Suitably qualified R practitioners holding B2 appoint- 
ments are invited to apply. Applications from R practitioners 
now holding Bl —— nts cannot be considered unless they 

are ineligible for E ‘orces. 

Application to the Medical Superintendent. 
ee ee GENERAL HOSPITAL. (425 Beds—Resident Medical 
Sta +) 

RESIDENT ANASSTHETIST (B2), Male or Female, post 
vacant early May. Hospital recognised for training for the 
D.A.; time will be available for private study. Appointee 
would also be required for some duty at the Royal Halifax 
Infirmary. 

HOUSE SURGEON (82), Male or Female, 
Departments, post vacant early May. 

HOUSE PHYSICIAN (B2), Male or 
Sist May. 

Salary within the range £250—£350 p.a., according to experi- 
ence, with full residential emoluments. Appointments for 6 
months, renewable. 

Applications, stating age, sex, nationality, qualifications, 

and experience, with copies of 3 recent testimonials, to be 
addressed to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 Beds.) 
(Recognised by R.C.S. for F.R.C.S. examination requirements.) 
Required, RESIDENT SURGICAL OFFICER (B1). Preference 
given to candidates holding the diploma of F.R.C.S. Salary 
£300 p.a., with full residential emoluments. Duties to commence 
on 28th June, 1949, for 12 months. Post offers excellent 
experience for a suitable candidate. Applications from practi- 
tioners holding B1 posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications to be sent as soon as possible to the Assistant 
Secretary. 
HARTLEPOOLS HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for following posts :— 

West Hartlepool. Cameron Hospital (92 Beds) 

HOUSE SURGEON (B2). Salary £250 p.a., board, residence. 
and laundry. 

HOUSE SURGEON (A). 
and laundry. 
Hartlepools Hospital, Hartlepoo! (126 Beds) 

HOUSE SURGEON (A). Salary £200 p.a., board, 
and laundry. 

To R practitioners appointments for 6 months. 

Applications to be forwarded to the Secretary 
mittee, General Hospital, West Hartlepool. 


HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) WEST WALES HOSPITAL MANAGEMENT 
/OMMITTEE. Required, HOUSE SURGEON (B2), Male, post 
now vacant. Salary £300 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications in writing, stating age, qualifications with 
dates, and nationality, with copies of 3 testimonials, to be sent 
immediately, addressed to the Secretary-Superintendent, 
Pembroke County War Memorial Hospital, Haverfordwest. 

A. W. Younes, Secretary. 
HAYWARDS HEATH, SUSSEX. ST. FRANCIS AND THE LADY 
CHICHESTER HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited from suitably qualified practitioners of at least 1 year’s 
standing for appointment of REGISTRAR, Class III, to above 
Group of Hospitals. Duties are primarily ne urological (medical 
and surgical) at the Neuropsychiatric Unit (Hurstwood Park 
Hospital) of St. Francis Hospital, Haywards Heath, Sussex, 
but successful candidate may also be required to undertake 
psychiatric duties in the Hospital as a whole. Salary in accor- 
dance with suggestions in the Spens report at £670 p.a., non- 
resident, and adjustments accordingly if full residential emolu- 
ments taken. 

Applications, including names of 3 persons to whom reference 
mnay be made should be sent to the Secretary of the Management 
Committee, St. Francis Hospital, Haywards Heath, Sussex, to 
be received by 21st May, 1949. 


HILLINGDON HOSPITAL, near Uxbridg e. Middl c 
OFFICER (B2), Male, resident, Applications invited 
from registered medical practitioners who have held house 
appointments and had good all-round experience (including 
R practitioners holding A posts). Appointment for 6 months 
(except R practitioners), post vacant beginning of June. Salary 
£350 p.a., plus temporary cost-of-living bonus (now £60 p.a., 
proportion only paid in cash) board, lodging, and laundry. 
Whole-time duties under Medical Director, will include dealing 
with casualties and admissions to Hospital, and such other 
duties as may be required. 

Applications, stating age, nationality, qualifications, and 
experience and enclosing copies of 1-3 recent testimonials to 
Medical Director of Hospital. 


to the Special 


Female, post vacant 


Salary £200 p.a., board, residence, 


residence, 


of the 


Com- 
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HILLINGDON HOSPITAL, near Uxbridge, Middlesex. House 
SURGEON (B2), Male, resident, required for Obstetric duties 


post vacant end of May. Previous obstetric 
experience desirable but not essential. Appointment is for 6 
months (except R practitioners). Salary £250 p.a., plus tem- 
porary cost-of-living bonus (now £60 p.a., proportion only 
paid in cash) with board, lodging, and laundry. Whole-time 
duties under supervision of Medical Director. R practitioners 
holding A posts may apply. 

Applications, stating age, 
experience, and enclosing copies of 
to Medical Director of Hospital. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS.- 
PITAL. (101 Beds.) Required, RESIDENT MEDICAL OFFICER 
(B2), post now vacant. There are 2 other Residents. Salary 
£225 p.a., full residential emoluments. 

Applications, with testimonials, to E. BARBER, Secretary. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(101 Beds.) SENIOR HOUSE SURGEON (B1), with charge 
of administration of medical and surgical beds. (There are 2 
other Junior Residents.) Applicants should have held house 
appointments and have surgical and anzesthetic experience. 
Appointment for 12 months. Salary £350 p.a., plus residential 
emoluments. Post now vacant. R practitioners eligible for 
H.M. Forces holding B1 or A post, not considered. 

Applications, with testimonials, to be forwarded to 

E. BARBER, Secretary. 
HIGH WYCOMBE AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Required, Full-time OPHTHALMIC REGISTRAR 
(non-resident) for duties at hospitals in the area of the High 
Wycombe and Aylesbury Hospital Management Committees. 
Appointment for 2 years. Salary £70, by 1 annual increment of 
£100 to £800 p.a., subject to any revisions of the Spens report. 
Travelling expenses will be paid in accordance with appropriate 
scale where applicable. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications should state age, qualifications with dates, 
nationality, and give details of experience, with names and 
addresses of 2 referees, and be sent to the Secretary, Hospital 
Management “Committee No. 2, High Wycombe and District 


at above Hospital, 


and 
testimonials, 


nationality, qualifications, 
1-3 recent 


‘ar Memorial Hospital, Marlow Hill, High Wycombe, Bucks, 
by 20th May, 1949, 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. (170. Beds.) 


WEST HERTS GROUP 
Required, CASUALTY 


HOSPITAL MANAGEMENT COMMITTEE. 
OFFICER AND HOUSE SURGEON 
(A) or (B2), post now vacant, and the appointment will be for 
6 months at a salary of between £300 and £350 p.a., according to 
qualifications and experience, plus full residential emoluments. 
In the case of candidates within 6 months of qualifying the salary 
will be £200 p.a. 3 other Resident Medical Officers are employed. 
Applications should be submitted immediately to 
A. D. Sipe, Administrator. 
West Herts Hospital, Hemel Hempstead, H He rts. 


HENLEY-ON-THAMES. PEPPARD SANATORIUM. (250 Beds.) 
Required, Whole-time ASSISTANT MEDICAL OFFICER. A 
candidate with adequate qualifications may have the oppor- 
tunity of considerable experience in thoracic surgery. Interim 
salary within the Registrar range of £600—£100-£1100 p.a., 
according to experience. A deduction of £150 p.a. will be made 
for residential emoluments. Post subject to National Health 
Service (Superannuation) Regulations, 1947, to the passing of 
a medical examination, and to the terms and conditions of 
service subsequently agreed by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, and an indication of the candidate’s appro- 
priate position ‘on salary sale, should reach undersigned by 
23rd May, 1949. 

H. E. Ryan, Chief Administrative Officer. 
Reading and District Hospital Management Committee. 
Royal Berkshire Hospital, Reading. 


HITCHIN, HERTS. THE LISTER HOSPITAL. Required, ‘House 
PHYSICIAN (A), post now vacant. Salary £200 p.a., with full 
residential emoluments. Practitioners within 3% months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Medical Superintendent. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) Applica- 
tions invited from medical practitioners for post of AN ASTHE- 
TIST (B1), Male or Female. Post suitable for practitioners who 
have recently acquired or are reading for the D.A. Until the 
establishment of agreed terms of the National Health Service 
(when the necessary adjustment will be made) the post will 
carry following salary scale: £472 10s., rising to £572 10s., 
»lus cost-of-living bonus £60, with full residential emoluments. 
Post tenable for 3 years. Suitably qualified practitioners holding 
B2 appointments are eligible to apply, but applications from R 
practitioners holding Bl posts cannot be considered unless 
ineligible for service with H.M. Forces. 

Application forms may be obtained from, 
returned as soon as possible to, . J. CARLESS, Secretary, 
Hull (A) Group Hospital Management Committee, Hull Royal 
Infirmary. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) Required, 
SENIOR HOUSE OFFICER (B11), surgical, post vacant June. 
Until the establishment of agreed terms of the National Health 
Service (when the necessary adjustment will be made) the post 
will carry the following salary scale (non-residential) : £672 10s.— 
£25-£772 10s., plus cost-of-living bonus £60. If the successful 
candidate is single, living accommodation can be provided, in 
which case a deduction at rate of £200 p.a. for residential 
emoluments will be made from salary. 

Applications, stating age, qualifications, particulars of previous 
hospital experience, and with names of 3 referees, should be 
addressed to R. J. CARLESS, Secretary, Hull A Group Hospital 
Management Committee, Hull Royal Infirmary, Hull. 


and should be 
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HULL ROYAL INFIRMARY. House Surgeon (B2), Male, required. 
Recognised for F.R.C.S8. Salary £300 p.a., with full residential 
emoluments. Appointment for 6 months ‘in the first instance, 
but terminable at any time by 1 month’s notice on either side. 
Applications to R. J. CARLEsSsS, Secretary, Hull A Group 
Hospital Management Committee. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. Required, RESIDENT HOUSE SURGEON (A), 
Female, post now vacant. Salary £250 p.a., with board, residence, 
rit laundry. This post will count towards qualification for the 


peecetions, stating when free, with testimonials, should be 
forwarded to the Administrative Officer at above address as 
soon as possible. J. CARLESS, Secretary, 

Hull A Group Hospital Management. Committee. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT HOUSE PHYSICIAN (A), 
Female, post now vacant. Salary £250 p.a., with board, resi- 
—. 2 and laundry. This post will count towards qualification 
e Cc. 

fo banned stating when free, with testimonials, should be 
forwarded to the Administrative Officer at above add ress as 
soon as possible. R. J. CARLESS, Secretary of the Group. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. 

HOUSE SURGEON (A) required to commence duties 
as soon as possible. Salary £250 p.a., with full residential 
emoluments. 

HOUSE SURGEON (A) required to commence duties 
immediately. Duties will include those of House Surgeon 
to the Abnormal! Maternity Department. Salary £275 p.a., 
with full residential emoluments. 

R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces geen ee for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to— 

JOHNSON, Sec retary, Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. Gt Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(B2) required to commence duties immediately. Salary 
£300 p.a., with full residential emoluments. R_ prac titioners 
holding , post may apply, when appointment limited to 6 
months. 

Applications to be addressed to undersigned immediately, 
with copies of 3 recent testimonials. 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. _ 


HUDDERSFIELD, ST. LUKE’S HOSPITAL UNIT. Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B11). Salary £497 10s.-€25-£597 10s. 
plus_usual residential emoluments. R practitioners, eligible 
for H.M. Forces holding Bl post, not considered. Post is 
superannuable. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
ILFORD. KING GEORGE HOSPITAL. There is a vacancy for a 
CLINICAL ASSISTANT (Skin Department). Remuneration 

£2 2s. per session, pending the settlement of the Spens report 
and ante-dating accordingly. 

Applications, with testimonials, should be sent as soon as 
possible, to the Secretary, Ilford and Barking Group Hospital 
Management Committee, King George Hospital, Ilford. 
INVERNESS. ROYAL NORTHERN INFIRMARY. Northern 
REGIONAL HOSPITAL BOARD (SCOTLAND). A qualified ASSISTANT 
LABORATORY TECHNICIAN is required with special experi- 
ence in morbid histological technique. Commencing salary, 
according to experience, in accordance with J.N.C. scale £370— 
€15-£430 p.a. 

Applications, with names of 3 referees or copies of re recent 
testimonials. should be submitted by 17th May, 1949, to— 

FRASER, 
Secretary and Administrative Medical Officer. 

Raigmore Hospital, Inverness. 


IRVINE. AYRSHIRE CENTRAL HOSPITAL. Padiatric House 
SURGEON (A) or (B2) required immediately in Maternity 
Section of above Hospital. Salary £200 p.a., plus full residential 
emoluments, or £250 if applicant has had previous hospital 
experience. Excellent opportunities for reading for D.C.H. 
R practitioners within 3 months of qualification or holding 
A posts may apply, when appointment will be limited to 
6 months. 
Apply to Physician-Superintendent. 


KINGSTON HOSPITAL, Wolverton-avenue, Kingston-on-Thames. 
(600 Beds.) Applic vations invited from suitably qualified medical, 
practitioners for following appointments vacant Ist July, 1949 :— 

ASSISTANT MEDICAL OFFICERS, general medicine 

1 BI and 1 B2 vac “ancy. 

ASSISTANT MEDICAL OF ER (Bi), pediatric. 

ASSISTANT SURGICAL OFFICER (B2), House Surgeon. 

ASSISTANT MEDICAL OFFICER (B1), anesthetics. 

ASSISTANT CASUALTY OFFICERS, 1 Bl and 1 B2 

Salaries, B2 posts : £250 p.a., plus bonus and full residential 
emoluments. Salary up to £4: 50 p.a., plus bonus and emolu- 
ments may be paid to a suitably qualified and experienced 
ex-Service candidate. B1 posts: salary according to qualifica- 
tions and experience £350, £400, or £450 p.a., plus bonus and full 
residential emoluments. 

Applications, stating age, qualifications and experience, with 
copies of testimonials or names of medical referees, should be 
sent to the Medical Superintendent, Kingston Hospital, from 
whom particulars regarding the appointments can be obtained. 

LORD AUCKLAND, Secretary, 
Kingston Group Hospital Management Committee. 
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IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
Required, 2 HOUSE SURGEONS (A) to general surgeons, 
vacant 3rd and 18th June. Salary for each post £250 p.a., 
with full residential emoluments. Appointment for 6 months in 
first a R practitioners within 3 months of qualification 
may app 

Applications, with full particulars, to be sent to— 

JOHN WILLIAMS, Secretary 
Ipswich Group Hospital Comunittee. 

East Suffolk and Ipswich Hospital. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
Required, HOUSE SURGEON (B2) to Senior Surgeon, vacant 
30th June. Salary £350 p.a., with full residential emoluments. 
— for 6 months in first instance. R practitioners 
holding A posts may apply 

Applications, with full particulars, to be sent to— 

N WILLIAMS, Secretary, 
Tpswich Group Hospital Management Committee. 

East Suffolk and Ipswich Hospital. 

KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (B2). Salary £200 p.a., plus 
full emoluments. Appointment in the first instance for 6 months. 
R practitioners, holding A post may apply. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 

G. H. FENNELL, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (A), post now vacant. 
Salary £250 p.a., plus full residential emoluments. 

Applications, stating age, qualifications with dates, and 
details of experience, with copies of 3 recent testimonials, to be 
sent as soon as possible to Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (B2) to the E.N.T. 
and Ophthalmic Departments at this Hospital. post how vacant. 
Salary £300 or £350 p.a., in accordance with previous number of 
appointments held, plus full residential emoluments. 

Applications, stating age, qualific ations with dates, and details 

of experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to Miss V. WELLS, Assistant Secretary . 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE PHYSICIAN (B2), post vacant 
oth May, 1949. Salary £300 or £350 p.a., in accordance with 
previous number of appointments held, plus full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
details of experience, with copies of 3 recent testimonials, to be 
sent as soon as possible to Miss V. WELLS, Assistant Secretary. 
LEEDS. THE GENERAL INFIRMARY. The United Leeds Hos- 
PITALS. Required, NEUROSURGICAL HOUSE SURGEON 
(Male or Female). Salary £325 p.a., non-resident, subject to 
review on the implementation of the Spens report. Candidates 
must have held a previous house appointment and must not be 
— for recruitment to H.M. Forces. 

Applications, , Stating age, qualifications, and experience, 
with names of 2 referees, to be addressed to— 

. CLAYTON FRYERS, Secretary to the Board. 

LEICESTER. TOWERS MENTAL HOSPITAL, Humberstone, 
LEICESTER. LEICESTER NO. 3 HOSPITAL MANAGEMENT COM- 
MITTEE require 2 HOUSE PHYSICIANS for above Hospital. 
One post is vacant at the end of May, the other at the end of 
June. Salary £350 Sag with board, laundry, and washing 
valued at £150 p.a. oR practitioners appointment limited to 
6 months; otherwise may be renewable tor a further 6 months. 
Facilities ‘available for learning methods of psychiatric treat- 
ment within the Hospital and in the outpatient clinics. 

Applications, with the names of 2 referees, should be sent to 
the Medical Superintendent so as to reach him by 9th May, 1949. 
LEICESTER. TOWERS HOSPITAL. Applications invited from 
registered medical practitioners with a higher qualification in 
psychiatry for post of SENIOR ASSISTANT MEDICAL 
OFFICER at above Hospital. Salary at interim rate of £1600 
p.a., and an unfurnished flat is available. Post subject to 
National Health Service (Superannuation) Regulations, 1947-48 
to the passing of a medical examination, and to the terms and 
conditions of service subsequently agreed. 

Applications, giving name, age, qualifications, and details of 
past and present appointments, with names of 3 referees, should 
be forwarded to the Secretary, Sheffield Regional Hospital Board. 
Fulwood House, Old Fulwood-road, Sheffie ld, 10, to be received 
by 4th June, 1949. Canvassing of members ‘of the Board or of 
the Appointments Advisory Committee will be a disqualification. 


LIVERPOOL, 6. BELMONT ROAD HOSPITAL. Required 
RESIDENT ASSISTANT MEDICAL OFFICER. Accommoda- 
tion in the Hospital is primarily for the treatment of chronic 
sick cases but there are some acute medical wards. Salary 
£250 p.a., in the case of a first appointment after qualification 
(first 6 months), £300 p.a. for a second appointment after 
qualification (6-12 months), £380 p.a. after 12 months’ quali- 
fication, full residential emoluments will be provided. 

Applications should be sent by 21st May, 1949, to— 

BLYTHE, Secretary to the Management Committee. 
Broadgreen Hospital, Edge Lane-drive, Liverpool, 14 
April, 1949. 


LIVERPOOL. FAZAKERLEY SANATORIUM. vu Liverpool 
AND DISTRICT FAZAKERLEY GROUP OF HOSPITALS MANAGEMENT 
COMMITTEE. Required, RESIDENT ASSISTANT MEDICAL 
OFFICER (B2). Salary £380 p.e., with full residential emolu- 
ments. Fazakerley Sanatorium is for the treatment of pul- 
monary and non-pulmonary tuberculosis, and is a centre for 
thoracic surgery and has an Orthopedic Department. To 
R practitioners appointment limited to 6 months; otherwise 
12 months. 

Applications, endorsed Resident Medical Officer,’ to be 
directed by 14th May, 1949, to the Medical Superintendent 
Fazakerley Sanatorium, Liverpool, 9. 
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LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. 
HOUSE SURGEON (A), for 6 months. Salary £200 p.a., with 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, may apply. 

Applications, with full particulars, to be addressed to F. 

WATKINS, Secretary, North Liverpool Hospital Management 
( ‘ommittee. 
LEIGH INFIRMARY, Leigh, Lancs. (General Hospital—!02 Beds.) 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (A), Male or Female, required at above Infirmary, 
post vacant Ist June, 1949. Salary £300 p.a., with full resi- 
dential emoluments. Appointment for 12 months, but this 
will be reduced to 6 months in the event of the practitioner 
being liable for service with H.M. Forces. R_ practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. 

Applications, stating age. qualifications with dates and 

nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to T. W. Hurst, Secretary, Knowsley House, 
Wigan-lane, Wigan. 
MELTON. ST. AUDRY’S HOSPITAL FOR MENTAL DISEASES, 
MELTON, WOODBRIDGE, SUFFOLK. JUNIOR ASSISTANT 
MEDICAL OFFICER (Male) required. Salary £472 10s. p.a., 
by annual increments of £25 to £572 10s. p.a., plus bonus of 
£30 p.a., and full residential emoluments valued at £200 p.a. 
Possession of a D.P.M. entitles the holder to an extra £50 p.a. 
Remuneration subject to review under any agreed national 
seales based on the Spens report, and appointment subject to 
superannuation regulations. Applications from practitioners 
holding B1 posts cannot be considered unless ineligible for H.M. 
Forces. 

Applications, stating age and full particulars, with copies of 
2 recent testimonials, should be sent to the Medical Superinten- 
dent as soon as possible. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield, 
NOTTS. (246 Beds.) Required, RESIDENT su RGIC AL 
OFFICER (B1). Salary £550 p.a., plus residential emoluments. 
Salary and terms of appointment subject to revision on publica- 
tion of revised regulations. Candidates should have post- 
graduate surgical experience and have passed or intend sitting 
for the Fellowship of one of the Royal Colleges of Surgeons. 
Appointment will, in the first place, be for 1 year. Applications 
from R practitioners holding Bl posts cannot be considered 
unless such persons have been granted exemption or deferment 
from military service. 

Applications, giving full particulars of experience, age, 
qualifications, &c., with copies of 3 recent testimonials, should 
be forwarded immediately of - 

ASHWORTH, Secretary 
Mansfield ‘Hospital Management © Yommittee. 

“ Oak Bank,” Crow Hill-drive, Mansfield. 
AND DISTRICT GENERAL HOSPITAL, Mansfield, 
NC (246 Beds.) Required, RESIDENT ASSISTANT 
\NESTHETIST (B1), recognised for D.A. Preference given to 
applicants whe have experience in anzesthesia and are studying 
for the D.A. Appointment for 1 year. Salary £375—€475 p.a., 
according to experience, plus residential eunabarnente. Applica- 
tions from R practitioners holding Bl appointment cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, 
with copies of 2 eames ‘x should be forwarded immediately 
to— ASHWORTH, Secretary, 

Mansfield Hocpital Management Committee. 

“Oak Bank,”’ Crow Hill-drive, Mansfield. 

MANCHESTER. ANCOATS Mill-street, Man- 
CHESTER, 4. NORTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Required, ORTHOPEDIC HOUSE SURGEON 
(A). Salary £225 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and experience, 

with copies of 2 testimonials, should be sent immediately to- 
Joun H. DAFFORNE, General Superintendent. 
MANCHESTER. SAINT MARY’S HOSPITALS. Required, 
HOUSE PHYSICIAN (B2), Male or Female, to the Neonatal 
Unit of the University Department of Child Health for 6 months 
from ist June, 1949. Previous pediatric or obstetric experience 
is desirable. Salary £300 p.a., with full residential emoluments. 

Applications to be sent as soon as  peomer to-— 

A. R. WISE, General Superintendent. 
MANCHESTER. SAINT MARY’S HOSPITALS. United Man- 
CHESTER HOSPITALS. The Board of Governors invite applications 
for following posts :— 

5 FIRST ASSISTANTS (B1), whole time and non-resident, 
vacant Ist July, 1949, in the Obstetrical and Gynecological 
Departments. Applicants should hold the M.R.C.O.G. Appoint- 
ments are for 1 year renewable for a further year. 

A number of SECOND AND THIRD ASSISTANTS (B1), 
whole time and resident, vacant Ist July, 1949. These posts 
are primarily intended for the training of Obstetricians and 
Gynecologists. Applicants should have held house appoint- 
ments in Medical and Surgical Departments. Appointments for 
12 months as Third Assistant with a further 2 years in suitable 
eases as Second Assistant. A number of Second Assistants, 
who must have had previous obstetrical and gynecologic val 
experience, will be appointed in the first instance. 

SECOND ASSISTANT (B1) to the Neonatal Unit of the 
University Department of Child Health. whole time and resident, 
vacant Ist June, 1949. Candidates should preferably hold a 
higher qualification. Appointment for 1 year renewable for 
a further period. 

Provisional salary for each appointment £550 p.a., subject 
to revision, with retrospective effect, when national scales are 
agreed. 

Applications should be sent to undersigned by 16th May, 1949, 
stating age, nationality, qualifications, and experience, with 
copies of 3 recent testi —S 

R. Wisk, General Superintendent. 

Saint Mary’s Hospitals, 13. 


Required, 


MANCHESTER. CRUMPSALL HOSPITAL. (1150 Beds.) North 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from medical practitioners, including those in H.M. 
Forces, for appointment of RESIDENT SURGICAL OFFICER 
(B1), Male or Female, at Crumpsall Hospital (Adult General), 
Manchester, 8. Applicants must hold a higher qualification in 
surgery and must have had previous experience in resident 
hospital posts. Salary scale £580 p.a., rising to maximum of 
£680, but the actual commencing salary may be fixed within 
scale according to successful candidate’s experience. Board, 
residence, and laundry will be provided, valued, for superannua- 
tion purposes, at £180 p.a. Under existing regulations appoint- 
ment tenable for a minimum period of 2 years, but may be 
renewed annually at the dise re tion of the Mani igement Committee 
up toa maximum of 5 years’ duration, but this may be revised 
in the near future. Post subject to National Health Service 
(Superannuation) Regulations, 1947. Suitably qualified practi- 
tioners holding 7" appointments, also those holding B1 and 
ineligible for H.M. Forces, are invited to apply. 

Forms of applic vation may be obtained from the Medical 
Superintendent, Crumpsall Hospital, Manchester, 8, and applica- 
tions must be sent to him as soon as’ possible. 
MANCHESTER, 19. THE DUCHESS OF YORK HOSPITAL FOR 
BABIES. MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE. Required, Locum REGISTRAR, 
for 4-6 months, to work 6 mornings per week in Outpatient 
Department. Salary at B.M.A. scale, £100 p.a. per session. 
D.C.H. and/or M.R.C.P. advisable. 

Apply as soon as possible to the Secretary of the Hospital. 
MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(B2), post now vacant. Appointment for 6 months. Salary 
£250 p.a., with full residential emoluments. 

Applications, with copies of 1-3 recent testimonials, to be 
submitted ferthwith to the Hospital Administrator. 
MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL. 
CHEETHAM, MANCHESTER, 8. NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. JUNIOR HOUSE SURGEON (A) 
required for Special Departments, position now vacant. 
Salary £225 p.a., full residential emoluments. R practitioners 
within 3 months of qualification may apply, when appoint- 
ment will be limited to 6 months. 

Applications, with copies of 1—3 recent testimonials, 
submitted forthwith to the Hospital Administrator. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT. HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT CASUALTY OFFICER (A). 6 months’ appoint- 
ment. Salary £200 a year, with full residential emoluments. 

Applications, stating age, nationality, qualifications, experi- 
ence, with names and addresses of 2 responsible persons as 
refere nce to professional ability and character, should be for- 
warded as soon as possible to the Secretary at the Hospital. 
MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) (Con- 
sultant Panel.) Applications invited from suitably qualified 
practitioners holding B2 appointments, or those holding Bl and 
ineligible for H.M. Forces, for post of CASUALTY OFFICER 
AND DEPUTY RESIDENT SURGICAL OFFICER (B1), 
vacant 5th June, 1949. Commencing salary £350 p.a., subject 
to any future revision of salary scales for resident surgical 
staff, with residential emoluments valued at £110 p.a., a total of 
£460 p.a. for superannuation purposes. Appointment for 6 
months in the first instance. 

Applications, stating age, qualifications, and experience, 

nationality, and names of 3 referees to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, as soon as possible. 
MEXBOROUGH. MONTAGU HOSPITAL. Required, Resident 
HOUSE SURGEON. Commencing salary £280 p.a., with 
residential emoluments valued at £110 p.a., a total of £390 
p.a., for superannuation purposes. Appointment subject. to 
National Health Service (Superannuation) Regulations, 1947/48, 
and to medical examination. R practitioners ineligible for H.M. 
Forces or within 3 months of qualification considered, when the 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience and 

nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorkshire, as 
soon as possible. 
MIDDLESBROUGH. NORTH ORMESBY HOSPITAL. § (196 
Beds.) Required, HOUSE SURGEON (A). Salary £200 p.a., 
with full residential emoluments, subject to adjustment in the 
light of any national award. 

Applications, stating age, qualifications, with copies of 3 

recent testimonials, to the Secretary-Superintendent. 


to be 


MIDDLESBROUGH. WEST LANE HOSPITAL. (203 Beds.) 
CLEVELAND HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT MEDICAL OFFICER (B1). Experience is afforded 
in all forms of infectious disease and tuberculosis. Successful 


candidate may also be required to undertake clinical duties 
with the local Health Authority. Appointment for an initial 
period of 12 months, at a slaary of £600 p.a., from which there 
will be a deduction of £100 p.a. for board and lodgings. It is 
probable that this post will be graded as Trainee Specialist 
Grade III, and the salary will be adjusted retrospectively in 
the light of national agreement. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Fore es, are invited to apply. Appointment 
subject to the Committee’s staff regulations, and is terminable 
by 1 month’s notice on either side. Successful applicant required 
to pass a medical examination. 

Applications, with copies of 2 recent testimonials, 
endorsed “‘ Resident Medical Officer ’’ and sent to the Physician- 
Superintendent, West Lane Hospital, Middlesbrough, by 
18th May, 1949. L. BRITTAIN, Secretary. 
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MIDDLESBROUGH GENERAL HOSPITAL. (309 Beds.) Tees- 
SIDE HOSPITALS MANAGEMENT COMMITTEE. Applications invited 
for 08ts 

HOUSE PHYSICIAN (A). HOUSE SURGEON (A). 
Salary, in each case, £200 p.a., with full residential emolu- 
ments, subject to any adjustment in the national scale. R practi- 
tioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications should be sent to the Medical Superintendent, 
Middlesbrough General Hospital, as soon as possible. 

MINSTER, ISLE OF SHEPPEY. SHEPPEY GENERAL HOSPITAL. 
(125 — -) MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTE Required, CASUALTY AND OBSTETRIC 
HOUSE su RGEON. Salary £250 p.a., with emoluments of 
£120 p.a. in lieu of residence. To R practitioner post will be 
limited to 6 months. 

Applications, stating age, nationality, and qualifications, 

with copies of recent testimonials, should be addressed to the 
Surgeon-Superintendent as soon as possible. 
NEW BARNET, HERTS. .NORTH LONDON BLOOD GROUP. 
Applications invited from registered medical practitioners for 
service at above Depot. Successful candidate will be in charge of 
a Mobile Blood Team, and should be experienced in intravenous 
technique. The work is considered to be experience useful to 
potential Pathologists. Salary (subject to review) £700 p.a., 
and appointment for 1 year in the first instance. 

Applications should be addressed to the Secretary, Hendon 
Group Hospital Managemént Committee, Edgware General 
Hospital, Edgware, Middlesex. 

NEWCASTLE GENERAL HOSPITAL, 418, Westgate-road, New- 
CASTLE UPON TYNE, 4. DEPARTMENT OF OBSTETRICS AND GYN2E- 
COLOGY. NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners who are not liable for service in H.M. Forces, for 
post of GYNASCOLOGICAL HOUSE SURGEON (B2) to this 
department, post vacant Ist June, 1949. Duties of the post 
include the care of 40 beds for ‘gynecological patients and 
certain duties in the Obstetric Unit when the House Surgeon 
to that Unit is off duty. Appointment for 6 months. Salary 
within scale £250—-£450 p.a., according to date of qualification 
and experience, plus a bonus of £30, with full residential emolu- 
ments. Hospital is recognised by the Royal College of 
Sane and Gynecologists for the D.Obst.R.C.O0.G. and 
M.R.C.O.G. 

Applications should be sent without delay to the Medical 

Superintendent, Newcastle General Hespital, 418, Westgate- 
road, Newcastle upon Tyne, 4. 
NEWCASTLE UPON TYNE UNITED HOSPITALS. Applications 
invited from registered medical practicioners for appointment 
of SECOND ASSISTANT to the Department of Radiology. 
Applicants must hold a recognised diploma in radiology and 
should have good experience in radiodiagnosis. Salary £750 p.a., 
non-resident, subject to appropriate modification on the Report 
of the Inter-departmental Committee on the Remuneration of 
Consultants and Specialists. Appointment for 1 year in the 
first instance, and may be renewed. 

Applications, giving age, nationality, experience, and qualifi- 
cations, with names and addresses of 3 referees, should be sent 
by 21st May, 1949, to— 

. W. SANDERSON, House Governor and Secretary. 
weep Victoria Infirmary, Newcastle upon Tyne, 
PORT. ST. WOOLOS HOSPITAL. Required, House 
DP ktd SICIAN (A), post now vacant, at above Hospital of 402 
Beds. Salary £200 p.a., with full residential emoluments. 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and copies of 3 recent 

testimonials, to be sent to T. A. JONES, Secretary, Newport 
and East Monmouthshire Hospitals Management Committee, 
16, Cardiff-road, Newport. 
NEWTON ABBOT HOSPITAL GENERAL SECTION, S. Devon. 
Required, HOUSE SURGEON (A), Male or Female. Appoint- 
ment for 6 months from Ist June. Salary.£200 a year, with 
full residential emoluments. 

Applications, stating qualifications, nationality, and age, 
with copies of ie to be sent to— 

. L. GRIST, Secretary 
Torquay District’ Hospital Management Committee. 

62/64, East-street, Newton Abbot, 8. Devon. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON HOSPITAL 
AND THE RADIUM INSTITUTE. Applications invited from registered 
medical practitioners for appointment of ASSISTANT 
PATHOLOGIST (non-resident). Salary £750 p.a., post is 
superannuable. The work would consist principally of bac- 
teriology and hrmatology. 

Applications, with copies of testimonials or names for reference, 
to be sent to the Secretary and House Governor. 
NOTTINGHAM. CITY HOSPITAL. Nottingham No.2 Hospital 
MANAGEMENT COMMITTEE. Requited, SENIOR HOUSE 
SURGEON (B2), recognised for F.R.C.S. Salary £420 p.a., 
with full residential emoluments. Appointment for 6 months in 
the first instance. 

Applications, stating age, nationality, and qualifications, 
with copies of 1—3 testimonials to be sent to the Medical Super- 
intendent, City Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. (547 Beds, oe | 
“The Cedars”? Branch Hospital.) NOTTINGHAM AREA NO. 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOU Sk 
SURGEON (A). Duties to commence as soon as_ possible. 
Salary £300 p.a., with full residential emoluments. R _ practi- 
tioners, ineligible’ for H.M. Forces or under 25} years not having 
held an A post, considered. To prac titioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 
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NOTTINGHAM GENERAL HOSPITAL. (547 Beds, ay 
“The Cedars’? Branch Hospital.) NOTTINGHAM AREA NO. 
HOSPITAL MANAGEMENT COMMITTEE. Required, TUNIOR 
CASUALTY OFFICER (A), Male. Duties to commence as 
soon as possible. Salary £300 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
for service with H.M. Forces may apply, when appointment 
will be for 6 months. 

Applications, stating age, qualifications, and experience. 
with copies of testimonials, to be sent to-—— 

HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (547 Beds, including 
“The Cedars’ Branch Hospital.) NOTTINGHAM AREA NO. | 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE. 
PHYSICIAN (A). Duties to commence as soon as possible. 
Salary £300 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification, and liable under the National 
Service Acts, may apply, when appointment will be for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

NOTTINGHAM. THE HOGARTH RADIOTHERAPEUTIC 
CENTRE AT THE GENERAL HOSPITAL. NOTTINGHAM AREA NO. 1 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
RADIOTHERAPY OFFICER (B1). Appointment for 6 months 
in the first instance and then eligible for reappointment at a 
salary of £400 p.a., with full residential emoluments. The 
position is one which would appeal to medical practitioners 
wishing to specialise in radiotherapy, and will include full 
opportunities for acquiring the necessary clinical experience 
for the Diploma of Radiotherapy. * Applications from practi - 
tioners holding Bl posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications, with copies of 1—3 recent references, to be sent 
as soon as possible to HENRY M. STANLEY, Secretary. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Required, CASUALTY OFFICER (B2). Salary £275 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications should be sent as soon as possible to the Secretary . 
NORWICH. NORFOLK AND NORWICH’ HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2) to the Orthopedic 
Department. Salary £250 p.a., with fall residential emoluments. 
Prac arms rs within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications should be addressed to— 

F. L. GATFIELD, Secretary. 

OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. Oldham 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT SURGICAL OFFICER (B11). Post approved for 
the final F.R.C.S. Applicants should have held house appoint - 
ments and have had surgical experience. Preference given to 
eandidates holding the Primary Fellowship. Salary scale 
£500—£25-£600, with board, residence, and laundry. Appoint- 
ment tenable for 1 year in the first instance. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Applications should be sent immediately to— 

F. W. BARNETT, Secretary. 

Central Offices, Rochdale-road, Oldham. 
OLDHAM ROYAL INFIRMARY. Required, Assistant Resident 
SURGICAL OFFICER (B2). Applicants should have held 
house appointments and had surgical experience. Salary £300 
p.a., plus full residential emoluments, including board, residence. 
and laundry. <A further increment of £50 is payable if the 
appointment is extended for a further period of 6 months. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, stating age, qualifications, &c., with copies of 
3 recent testimonials, ~~ be sent immediately to— 

F. BARNETT, Secretary. 
Oldham and Distros Hospital Management Committee. 
Rochdale-road, Oldham. 
OLDHAM ROYAL INFIRMARY. Oldham and District Hospital! 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A) 
to the E.N.T., Gynecological, and Ophthalmic Departments of 
above Hospital, vacant 22nd May, 1949. Salary £250 p.a., 
and will be increased by £50 if the appointment is extended for 
a further period of 6 months. Residential emoluments valued 
at £120. Appointment of a practitioner within 3 months of 

ualification and subject to National Service Acts would be 
limited to 6 months. 

Applications, containing details of qualifications and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 
immediately to F. W. BARNETT, Secretary. 

Central Offices, Rochdale-road, Oldham. 

ORPINGTON HOSPITAL. Orthopadic Registrar ( (Male), 
resident or non-resident, required to commence duty tst June, 
1949. Salary £750 p.a., subject to a charge of £100 p.a. if resident. 
Appointment for 6 months in the first instance but eligible for 
reappointment. Successful candidate required to take his turn 
on the duty rota in company with other Registrars. 

Apply, with full details including names of 2 referees, by 

17th May, 1949, to the Secretary, Orpington and Sevenoaks 
Hospital Management Committee, Orpington Hospital, Orping- 
ton, Kent. 
OTLEY, YORKS. THE GENERAL HOSPITAL. (260 Beds.) 
Required, HOUSE SURGEON (B2), immediate vacancy. 
Duties include ward, theatre, and casualty cases, experience in 
administration of anresthetics is desirable. Salary £230 p.a., 
with full residential emoluments valued at £1380 p.a., for 
superannuation purposes subject to adjustment to future 
nationally revised rates. R practitioners holding A posts may 
apply when appointment will be limited to 6 months. 

Applications, stating full particulars, should be addressed to 
the Medical Superintendent as soon as possible. 
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OTLEY, YORKS. THE GENERAL HOSPITAL. (260 Beds.) 
Required, RESIDENT SURGICAL OFFICER (B1),_ post 
vacant from 9th May, 1949. Salary £552 10s. p.a., with full 
residential emoluments valued at £180 p.a. for superannuation 
purposes; subject to adjustment to future nationally revised 
rates. This post is one of considerable clinical responsibility, 
and will be held for 1 year in the first place, with the possibility 
of renewal for a further year, subject to satisfactory service. 
Applications from practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating full particulars, with copies of recent 

testimonials, should be addressed to the Medical Superintendent 
as soon.as possible. 
PENDLEBURY. ROYAL MANCHESTER CHILDREN’S HOS- 
PITAL. SALFORD HOSPITAL MANAGEMENT COMMITTEE. Required, 
ASSISTANT MEDICAL OFFICER (A), Male or Female, non- 
resident, at the Outpatients’ Department, Gartside-street, 
Manchester. Appointment for 6 months commencing as soon as 
possible. Salary £200 p.a. The hours of duty at the Outpatients’ 
Department are from 9 A.M. until 1 P.M. or until the work of 
the department is finished. Practitioners within 3 months of 
pea and liable under the National Service Acts may 
apply 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 3 recent testimonials, should be sent 
to the Superintendent, Royal Manchester Children’s Hospital, 
Pendlebury, immediately. 
PLYMOUTH. MASS RADIOGRAPHY SERVICE. South Western 
REGIONAL HOSPITAL BOARD invite applications for appointment 
of MEDICAL DIRECTOR in charge of the Mass Radiography 
Unit to be established in Plymouth to serve initially Devon 
and Cornwall, but when additional units become available 
mainly the areas of Plymouth and Cornwall. The Medical 
Director will work under the general supervision of the Senior 
Chest Physician of the Plymouth Clinical Area and may be 
given some clinical duties in the tuberculosis service other than 
those associated directly with mass radiography. Candidates 
should have experience both clinical and radiological in the 
diagnosis of chest diseases generally and particularly of pulmo- 
nary tuberculosis. Successful applicant required to live in or 
near Plymouth. Appointment is whole time and the salary, 
subject to review, £900, rising by £50 to maximum of £1000 p.a., 
with subsistence and travelling allowances at the authorised 
rates. National Health Service (Superannuation) Regulations, 
1947, are applicable to the appointment. Applicants should 
state whether or not they are liable for military service. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees and 10 copies of 2 recent testimonials should 
be addressed to the Secretary, South Western Regional Hospital 
Board, 5/6, Cotham Lawn-road, Cotham, Bristol, 6, by 31st May, 
1949. Canvassing in any form will be a disqualification 
PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Lockyer-street, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), with gyneco- 
logy, post vacant from Ist June, 1949. Salary £250 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable for service with H.M. Forces may apply, 
when appointment will be for 6 months. 

Applications, with copies of 1-3 recent testimonials, 
be sent immediately to ARTHUR R. CAsH, Secretary. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTER. Required, CASUALTY AND RECEIVING ROOM 
OFFICER (B2). Salary £300 p.a., with full residential emolu- 
ments. R practitioners holding’ A posts and who have not 
completed a 5 months’ tenure of those posts may apply. The 
appointment, which affords excellent experience of a general 
character in both medicine and surgery, will be for 6 months 
and terminable by 1 month’s notice on either side. 
Applications, stating age, nationality, qualifications, 
experience, with 3 recent testimonials, should be sent to— 
ARTHUR R. CasuH, Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Gre¢nbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTER. Required, HOUSK SURGEON (B2) to Casualty 
and Fracture Departments, post now vacant. Salary £300 
p.a., with full residential emoluments. R practitioners holding 
A posts and who have not completed a 5 months’ tenure of 
those posts may apply, when appointment will be limited 
to 6 months. 
Applications, stating age, qualifications, 
with copy testimonials, should be sent to— 
ARTHUR R. CAsH, Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT ANASSTHETIST (B2), 
post vacant now. Salary £300 p.a., with full residential emolu- 
ments. R practitioners holding A posts and who have not 
completed a 5 months’ tenure of those posts may apply. To 
R practitioner appointment limited to 6 months. 
Applications, stating age, nationality, qualifications, 
experience, with 3 recent testimonials, should be sent to— 
ARTHUR R. C ASH, Si Secretary. 


PLYMOUTH. SOUTH DEVON AND EAST F CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (A) to the E. N. T. Dept., post vacant forthwith. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H. M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications to ARTHUR R. CasH, Secretary. 

Plymouth, South Devon, and East Cornwall General 

Hospital Management Committee. 


should 


and 


and experience, 


and 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOU SE SURGEON (A), post vacant 
forthwith. Salary £250 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent immediately to ARTHUR R. CaAsH, Secretary. 

22nd February. 1949. 

PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTII 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for post of SURGICAL 
REGISTRAR. Salary £650 p.a. if non-resident, £550 p.a. if 
resident, and subject to review on the imple me ntation of the 
Spens report. Appointment for 1 year in the first instance. 

Applicants must have had surgical experience and should hold 
a higher surgical qualification. Applications from practitioners 
— Bl appointment not considered if eligible for H.M. 

orces, 

Applications, stating age, qualifications, and experience, with 

the names and addresses of 3 referees, should be sent immediately 
to ARTHUR R. CASH, Secretary. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners (Male) for appointments of HOUSE 
SURGEON (A) and HOUSE PHYSICIAN (A), both vacant 
immediately. Salary in both cases £200 p.a., with full resi 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 
when appointment will be for 6 months. 

Applications should be sent to D. J. RIcHARDs, Secretary. 

Pontefract General Infirmary, Southgate, Pontefract. 
PONTYPOOL AND DISTRICT HOSPITAL. House Surgeon 
(B2) required at above Hospital of 115 Beds, as a result of 
increase in the resident medical staff. Salary £300 p.a., with 
full residential emoluments. 

Applications, stating age, particulars of qualifications, 
copies of recent references to be sent to the Secretary, 
and East Monmouthshire Hospitals Management Committee, 
16, Cardiff-road, Newport, Mon. 

POOLE GENERAL HOSPITAL. Cornelia and East Dorset Hos- 
PITAL. (184 Beds.) BOURNEMOUTH AND EAST DORSET HOSPETAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2). 

Male or Female, post vacant 3ist May, 1949. Salary £300 pou. 

with full residential emoluments. The Hospital is recognised 
by the Royal College of Surgeons. R practitioners holding A 
posts may apply, when appointment will be limited to 6 months. 

__ Applications to T. 5. JACKSON, Secretary. 

READING. ROYAL BERKSHIRE HOSPITAL. Area Laboratory. 
Applications invited from registered medical practitioners for 
post of ASSISTANT PATHOLOGIST, vacant 3lst August. 
1949. Candidates must have held house appointments and 
previous experience in clinical pathology an advantage. Salary 
in the first instance £500 p.a., non-resident, but post is pro- 
visionally recommended. for grading as a Registrar Grade | 
and any salary adjustments will be retrospective. 

Applications, stating age, qualifications, and experience. 
with copies of 1-3 recent testimonials, should be sent on or 
before 27th May, 1949, to— 

1. RYAN, Secretary, 
Reading and District Hospital Management Committee. 

3, Craven-road, Reading. 

READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
Required, HOUSE PHYSICIAN (A), Male, post vacant 5th 
June, 1949. Salary £200 p.a., plus full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality. 
present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 


and 
Newport 


Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEF. 


Required, HOUSE SURGEON (A), Male, post vacant 25th May, 
1949. Salary £200 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioners liable 
for service with H.M. Forces, appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
REDRUTH. CAMBORNE-REDRUTH MINERS’ AND GENERAL 
HOSPITAL, REDRUTH, CORNWALL. (163 Beds.) WEST CORNWALL 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male or Female, post vacant now. Salary 
£250 p.a., with the usual residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months. 
or until 26th birthday. 

Applications, stating date of birth, with copies of 3 testi- 
monials, to be addressed to— 

NORMAN O. DEANS, Secretary-Superintendent. 

ROCHDALE INFIRMARY. Rochdale and District Hospital 
MANAGEMENT COMMITTEE. Required, RESIDENT CASUALTY 
OFFICER (A). R practitioners within 3 months of qualifica- 
tion may apply when appointment will be limited to 6 months. 
Salary £303 15s. p.a., plus emoluments valued at £100 p.a. with 
a bonus addition of £60 which is divided equally between cash 
salary and emoluments. 

Applications should be forwarded to the Secretary, 132, Drake- 
street, Rochdale, immediately. 
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RICHMOND. CASSEL HOSPITAL FOR FUNCTIONAL 
NERVOUS DISORDERS, HAM COMMON, RICHMOND, SURREY, SOUTH- 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for appointment of ASSISTANT PHYSICIAN (Psychiatric) 
at above Hospital. Special interest and experience in the neuroses 
is desirable, in addition to a knowledge of general psychiatry, 
and candidates should possess the D.P.M. One whole-time or 
2 half-time appointments will be made, provisional salary being 
in range of £1300-—£1750 p.a. for a full-time officer and at rate 
of £200 p.a. for each half-day per week for a half-time appoint- 
ment. The future designation of the post is likely to be that of 
senior Hospital Medical Officer. Appointment subject to 
provisions of National Health Service (Superannuation) Regula- 
tions, 1947, or of the Asylum Officers Superannuation Act, 1909, 
and will be in accordance with the terms and conditions of 
service agreed by the Ministry of Health. 

Applications, stating age, qualifications, experience, and 
present appointment(s), and giving names and addresses of 3 
referees, should be made by letter and sent to the Secretary 
(S.D.1), South-West Metropolitan Regional Hospital Board, 
114, Portland-place, London, W.1, to arrive by 18th May, 1949. 
ROMFORD. VICTORIA HOSPITAL, Pettits-lane, Romford. 
(85 Beds.) Required, RESIDENT MEDICAL OFFICER (A), 
from Ist July, 1949. Salary provisionally £400 a year, plus full 
residential emoluments, pending the implementation of the 
recommendations of the Spens report. R practitioners within 
3 months of qualification may apply, when appointment will be 
limited to 6 months. Emoluments valued at £150 a year for 
superannuation purposes, 

Applications, stating age, qualifications, present appointment, 

and details of previous experience, with names of 2 re.erees 
(in that order), should be addressed to the Secretary, Romford 
Group Hospital Management Committee, Oldchurch Hospital, 
Romford, by 14th May, 1949. 
SALISBURY GENERAL INFIRMARY. Required, Resident House 
SURGEON (A) or (B2), to the Gynecological Department. 
Appointment for 6 months. Salary £175 or £200 p.a., with full 
residential emoluments. It is desirable that successful applicant 
should commence duties as soon as possible. R practitioners 
holding A posts may apply. 

Applications, stating age, qualifications, and nationality, 
with copies of recent testimonials, should be sent immediately 
to the Secretary, Salisbury Group Hospital Management Com- 
mittee, General Infirmary, Salisbury, ss 
SALISBURY GENERAL INFIRMARY. Required, Resident House 
SURGEON (A) or (B2). Appointment for 6 months. Salary 
for A post £200, or B2 post £250 p.a., with full residential 
emoluments. R practitioners holding A post may apply. 
Duties to commence early in May. : 

Applications should be sent to the Seater. Salisbury 

Group Hospital Management Committee, General Infirmary, 
Salisbury. 
SCARBOROUGH HOSPITAL, Yorkshire. (i158 Beds.) Required, 
HOUSE SURGEON (A), Male or Female, to assist principally 
in gynecology and obstetrics. Appointment for 6 months. 
Salary £250 p.a., with board residence, laundry, &c. Practi- 
tioners within 3 months of qualification may also apply. A 

Applications, stating age, qualifications, with testimonials, 

to be sent immediately to the Secretary, 

LOUGH, BUCKS. UPTON HOSPITAL. Windsor Group Hos- 
aan MANAGEMENT COMMITTEE. Required, CASUALTY 
OFFICER (B2), post vacant from Ist May, 1949. Salary 
£250 p.a., with full residential emoluments. Appointment for 
6 months in the first place. 

Applications, stating qualifications, and enclosing testimonials, 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL, 
SCUNTHORPE, LINCS. Required, ORTHOPASDIC HOUSE 
OFFICER (B1), 40 orthopedic beds, post vacant shortly. 
Salary not less than £275 p.a., with full residential emoluments. 
Appointment for 6 months in the first instance. Previous 
experience in orthopeedics desirable and preference given to 
candidates who have passed the Primary Fellowship examination. 

Applications, with testimonials or names of referees, immedi- 
ately to Secretary, Scunthorpe Hospital Management Com- 
mittee, Scunthorpe and District War Memorial Hospital, 
Scunthorpe, Lincs. 
SHEFFIELD. ROYAL HOSPITAL. Department of Radiology. 
Applications invited from_ registered medical practitioners, 
Male or Female, including Medical Officers recently demobilised 
from H.M. Forces for post of CLINICAL ASSISTANT (Bl). 
Candidates must have held house appointments and had 
experience in radiology. Salary in the first instance £450 p.a., 
non-resident (but the post is provisionally recommended for 
regrading as Registrar Grade II or III, salary £600—£800 accord- 
ing to qualifications and experience of candidate appointed). 
Applications from practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. . 

Applications to be forwarded immediately to— 

JoseEPH Grir¥riTH, Chief Administrative Officer, 
The United Sheffield Hospitals. 

Central Office, Royal Hospital, West-street, Sheffield, 1. _ 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield No. | 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
post of RESIDENT REGISTRAR (Male) in the Obstetrical and 
Gynecological Departments. Candidates should have extensive 
experience in obstetrics and gynecology and the possession of a 
higher diploma will be an advantage. Salary in range £605-£25— 
£805, according to experience, with full residential emoluments 
valued for superannuation purposes at £130 p.a. This range is 
subject to review when the Spens recommendations become 
operative. Appointment for 1 year in the first instance, renew- 
able for a further period. 

Applications, stating age, qualifications, and experience, 
with 3 testimonials should be sent to the Medical Superintendent, 
City General Hospital, Sheffield, 5, as soon as possible. 
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SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield No. ! 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
post of ANASSTHETIC REGISTRAR, Grade I (non-resident), 
to the Thoracic Unit. Candidates should possess the D.A. 
Successful candidate will work in collaboration with the Anes- 
thetist to the Unit at the City General Hospital and the Royal 
Infirmary, Sheffield. Salary offered £1000 p.a., subject to review 
when the Spens report becomes operative. Appointment for 1 
year if the first instance, renewable for a further period. 

Applications should be sent to the Medical Superintendent, 
City General Hospital, Sheffield, 5, by 21st May, 1949. 


SHEFFIELD. ROYAL INFIRMARY. Department of Radiology. 
Applications invited from registered medical practitioners 
Male or Female, including Medical Officers recently demobilis 
from H.M. Forces for post of FIRST ASSISTANT (B1). Candi- 
dates must have held house appointments and had experience 
in radiology. Salary in the first instance £650 p.a., non-resident 
(but the post is provisionally recommended for regrading as 
Registrar Grade I, salary £900—£1100 p.a.). Applications from 
practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 
Applications to be forwarded immediately to— 
JOSEPH GRIFFITH, Chief Administrative Officer, 
United Sheffield Hospitals. 
Central Office, Royal Hospital, West-street, Sheffield, 1. 


SCOTLAND. NORTHERN REGIONAL HOSPITAL BOARD. 
Applications invited for following whole-time posts :— 
Stornoway. Lewis Hospital 

RESIDENT SURGICAL OFFICER. Salary £775 p.a. 
(period of tenure 2 years). Applicants should possess a higher 
a span in surgery and have a sound experience of operative 
work. 

Dingwall. Ross Memorial Hospital 

RESIDENT MEDICAL OFFICER. Salary £700 p.a. (period 
of tenure 1 year and renewable thereafter). Applicants should 
have held resident hospital appointments for at least 2 years 
and have had experience in obstetrics, either in general practice 
or in hospital. 

Salaries and conditions of service are subject to retrospective 
adjustment to conform with the final terms decided under the 
National Health Service. 

Applications, on schedules to be obtained from undersigned, 
should be lodged, with names of 3 referees, by 16th May, 1949. 
Additional information regarding the posts will be supplied on 
request. A. M. FRASER, M.D., 

Secretary and Administrative Medical Officer. 

Northern Regional Hospital Board, 

Raigmore Hospital, Inverness. 

SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
GROUP 15 HOSPITAL MANAGEMENT COMMITTEE. Kequired, 
HOUSE SURGEON (B2), Male or Female, post vacant imme- 
diately. Appointment recognised for the F.R.C.S. Salary 
£200 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable for service with H.M. 
Forces may apply when appointment will be for 6 months; 
otherwise may be extended. 

Applications, stating age, qualifications, experience, with copy 
testimonials, should be sent to J. P. MALLETT, Secretary. 

Royal Salop Infirmary. 

SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A) or 
(B2), post vacant 8th June, 1949. Appointment for 6 months. 
Salary £250 p.a., with full residential emoluments. 

Applications, with copies of recent testimonials, should be 
Sent as soon as possible to FRANK JENNINGS, Secretary. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, ORTHOPASDIC HOUSE 
SURGEON AND CASUALTY OFFICER (B2), Male, vacant 
Ist June. Appointment for 6 months. Salary £350 p.a., full 
residential emoluments. 

Applications, stating age, qualifications, and previous experi- 

ence, with copies of recent testimonials, should be sent to the 
Secretary. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR RESIDENT 
MEDICAL OFFICER (A) or (B2), Male or Female. Salary 
£270 p.a., plus full residential emoluments. Appointment for 
6 months in the first instance. 

Applications, with copies of references, should be submitted 
as soon as possible to the Secretary, c/o Royal South Hants and 
Southampton Hospital, Southampton. 


STAFFORD. ST. GEORGE’S HOSPITAL. Locum Tenens 
ASSISTANT MEDICAL OFFICER (Male) required for approxi- 
mately 4 months at above Mental Hospital. Opportunity to 
study insulin shock therapy. Salary £10 10s. a week, plus board, 
apartments, laundry, and attendance. 

Applications, giving full particulars of qualifications, 

experience, &c., to the Medical Superintendent. 
STAMFORD AND RUTLAND HOSPITAL. (105 Beds.) Required, 
HOUSE SURGEON (B2), post now vacant for 6 months in 
the first instance. Salary £300 p.a., with full residential 
emoluments. 

Applications, with full particulars, should be sent as soon 

as possible to the Secretary, Stamford and Rutland Hospital, 
Stamford, Lincs. 
STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
Required, CASUALTY OFFICER AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to the 
Secretary, The Infirmary, Stamford. 
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AMENDED ADVERTISEMENT 

STOCKPORT INFIRMARY. Stockport and Buxton Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(A) or (B2), E.N.T. and eye, post now vacant. Salary 
£250 p.a., with full residential emoluments. Post approved 
under )).L.O. and D.O.M.S. regulations. R practitioners within 
3 months of qualification or holding A posts liable under the 
National Service Acts may apply, when post will be limited to 
6 months. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 2 testimonials, to be forwarded to the 
Administrative Officer, Stockport Infirmary, immediately. 

H. G. Price, Secretary. 
STOCKTON-ON-TEES. SEDGEFIELD GENERAL HOSPITAL: 
SEDGEFIELD HOSPITAL MANAGEMENT COMMITTER. Required, 
ORTHOP DIC HOUSE SURGEON, Male or Female. Salary, 
lst year after qualification, £250 p.a., plus bonus, plus emolu- 
ments, and may be extended according to experience in which 
case the salary will rise progressively to £450 p.a., plus bonus, 
plus emoluments. R_ practitioners holding A post may apply 
when appointment ° will be for 6 months. 

Applications, giving age, qualifications, and experience, should 
be addressed to L. Watson, Secretary, Sedgefield General 
Hospital, Sedgefield, Stockton-on-Tees. 

STOCKTON-ON-TEES. SEDGEFIELD GENERAL HOSPITAL. 
SEDGEFIELD HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN, Assistant Anesthetist, Male or Female. 
Salary, Ist year after qualification, £250 p.a., plus bonus, plus 
emoluments, and may be extended according to experience in 
which case the salary will rise progressively to £450 p.a., plus 
bonus, plus emoluments. R practitioners holding A posts may 
apply when appointment will be for 6 months. 

Applications, giving age, qualifications, and experience, 

should be addressed to L. Watson, Secretary, Sedgefield 
Hospital Management Committee, General Hospital, Sedgefield, 
Stockton-on-Tees. 
STOCKTON-ON-TEES. STOCKTON AND THORNABY 
HOSPITAL. (135 Beds.) _TEES-SIDK HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE PHYSICIAN, alternating 
Casualty Officer. Salary £200 p.a., with full residential emolu- 
a R practitioners within 3 months of qualification may 
apply. 

Applications, stating age, qualifications, and nationality, 
should be addressed to the Secretary-Superintendent, Stockton 
and Thornaby Hospital, Stockton-on-Tees. 
STOCKTON-ON-TEES. STOCKTON AND THORNABY 
HOSPITAL. Required, SENIOR HOUSE SURGEON (B2). Salary 
£250 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and nationality, 
should be addressed to— 

JOHN WILKINSON, Secretary -Superintendent. 

Stockton and Thornaby Hospital, Stockton-on-Tees. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. (1000 Beds.) 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. neous d, 
HOUSE SURGEON (B2), Male or Female, to the E.N 
Department (44 Beds, large Outpatient Department). Appoint- 
ment for 6 months, vacant in the immediate future. Pending 
recommendations from Spens Committee and Ministry, the 
interim salary will be: within 1 year of qualification £250: 
within 2 years of qualification £350 p.a., with full residential 
emoluments. Applications from R_ practitioners holding A 
posts considered. 

Applications, stating age, qualifications and dates, nationality, 
with copies of 2 recent testimonials, should be sent to the 
Medical Superintendent of the Hospital. - 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. Stoke-on- 
TRENT HOSPITAL MANAGEMENT COMMITTER. Required, 2 HOUSE 
SURGEONS (B2), Male or Female, now vacant. Appointments 
for 6 months. Pending recommendations from Spens Committee 
and Ministry, the interim salary will be: within 1 year of 
qualification £250, within 2 years of qualification £350 p.a., 
with full residential emoluments. 

Applications, stating age, qualifications and dates, nationality, 
with copies of 2 recent testimonials, should be sent to the 
Medical Superintendent of the Hospital. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANA 
MENT COMMITTEE. Required, RESIDENT ANACSTHET IST 
(B2), Male or Female, post now vacant. Salary within 
seale £250-£550 p.a., according to period of qualification, with 
full residential emolume nts. To R practitioner appointment 
limited to 6 months. The appointment is recognised for the D.A. 

Applications, with copy testimonials, to be forwarded as soon 
as possible, to the Secretary of the above Hospital. 


STOKE-ON-TRENT. LONGTON HOSPITAL. (55 Beds.) 
HOUSE SURGEON (A), Male or Female, post vacant Ist May, 
1949. Salary £250 p.a., With residential emolume nts. Appoint- 
ment for 6 months in the first instance, subject to renewal by 
mutual agreement. R practitioners, ineligible for H.M. Forces 
or under 25} years of age not having held an A post, considered. 
Applications, with full particulars, and copies of testimonials, 
should be forwarded as soon as possible to the Secretary at the 
Hospital. THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management ( ‘ommitte e. 


SWINDON AND DISTRICT HOSPITAL MANAGEMENT comM- 
MITTEE. Required, E.N.T. HOUSE SURGEON (B2) at the 
new E.N.T. Department which is being developed for 
the Swindon hospitals. Post will include relief duties for the 
Casualty Officer. Salary £300 p.a., with full residential emolu- 
ments. Appointment of a practitioner within 3 months of 
qualification and subject to the National Service Acts would 
be limited to 6 months. 

Applications, giving age, qualifications, and details of experi- 
ence, with names of 3 referees, should be sent to the § Secretary, 
Swindon and District Hospital Management Committee, Victoria 
Hospital, Swindon, as soon as possible. 


ST. HELIER GROUP OF HOSPITALS. Applications invited 
for following :— 

(a) PATHOLOGICAL REGISTRAR (B1) for duty primarily 
at St. Helier Hospital but to be available if required for duty 
at other hospitals in the group. Commencing salary, according 
to qualifications and experience, on scale £550—-£50-—650-£75— 
£725 p.a., plus emoluments valued at £150 p.a. or cash in lieu. 
R practitioners eligible for H.M. Forces holding B1 post, not 
considered. 

(b) HOUSE SURGEON (B2) for duty at St. Helier Hospital. 

(c) RESIDENT CASUALTY OFFICER (B2) for duty at 
Sutton and Cheam Hospital. 

(d) MEDICAL OFFICER (B2) for duty at Cheam Sanatorium. 
Preference given to applicants with experience in the treatment. 
of pulmonary tuberculosis. 

Appointments under (b), (c), and (d) are for 6 months renewable 
for a further 6 months, the salary in each case being £350 p.a., 
plus emoluments valued at £150 p.a. 

Applications, stating age, qualifications and experience, with 
a copy of 2 testimonials and the name of 1 referee, should be 
sent immediately to CAO/HMC, St. Helier Hospital, Carshalton, 
Surrey. a 
SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 

Sunderland. Royal Infirmary (312 Beds), recognised for 
F. 


REGIST R AR (B1) to the Department of Physical Medicine. 
Salary £650, £700, £750 p.a., non-resident. Appointment renew- 
able annually for 3 years. This is a large and progressive 
department and the medical staff are linked up with other 
hospitals in the area. Applications from practitioners holding 
BL posts cannot be considered unless ineligible for H.M. Forces. 

Sunderland. General Hospital (451 Beds) 

RESIDENT ANASSTHETIST (B2), Male or Female. Salary 
£250-£350 p.a., according to qualifications and experience, with 
full residential emoluments. R practitioners holding A posts 
may apply when appointment will be limited to 6 months. 

HOU SE SURGEON (A), Male, for general wards. 

2 HOUSE SURGEONS (A), Male or Female, for the Obste- 
trical and Gynecology Departments. 

HOUSE PHYSICIAN (A), Male or Female, vacant Ist June. 
Salary in each case £200 p.a., with full residential emoluments. 
Male practitioners within 3 months of qualification eligible, for 
military service may apply, when appointment will be limited 
to 6 months. 

All posts now vacant unless otherwise stated. and salaries 
subject to adjustment to future nationally revised rates. 

Applications, stating age, nationality qualifications, and 
experience, with copy testimonials, to F. DAGNALL, Secretary, 
Sunderland Area Hospital Management Committee, Royal 
Infirmary, Sunderland. 

SWANSEA GENERAL AND EYE HOSPITAL. (340 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female, post vacant 12th June. 
Salary £200 p.a., with full residential emoluments. Practitioneps 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months. 

Applications should be forwarded to— 

O. C. HOWELLS, Secretary. 

TAPLOW. CANADIAN RED CROSS MEMORIAL HOSPITAL, 
TAPLOW, MAIDENHEAD, BERKS. WINDSOR GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A), 
Appointment for 6 months, commencing immediately. Salary 
£200 p.a., plus full residential emoluments. Practitioners. 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, with copies of testimonials, to the Administrative 
Officer. 
TILBURY HOSPITAL. South-East Essex Hospital Management 
COMMITTEE. Required, HOUSE PHYSICIAN (B1). Salary 
£450-£550 p.a., with full residential emoluments. Appointment 
for 6 months in the first instance. Suitablv qualified practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications, with copies of 3 recent testimonials, should be 
forwarded before 14th May, 1949, to— 

ERNEST E. TAYLOR, Secretary. 

Thurrock Hospital, Stifford Long-lane, Grays. Essex. 


TRURO. ROVAL CORNWALL INFIRMARY. (General Hospital 

—280 Beds: 8&8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), Male 
or Female, to the General Surgical Department, post now 
vacant. Salary £250 p.a., full residential emoluments. R prac- 
titioners holding A posts may apply. 

Applications, enclosing copies of 2 recent testimonials, should 

be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (Genera! Hospital 
—230 Beds; 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, JUNIOR HOUSE PHYSICIAN 
AND HOUSE SURGEON (A), Male or Female, E.N.T., post 
now vacant. Salary £250 a year, with full reside ntial e moluments. 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary -Superintendent, Royal Cornwall 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE GROUP NO. 16, BIRMINGHAM 
REGION. Required, HOUSE SURGEON (A), E.N.T. Depart- 
ment. Salary £350 p.a., with a deduction of £100 p.a. for resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable for service with H.M. Forces may apply when 
appointment will be for 6 months. 

Applications to W. COCKBURN, House Governor. 
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WOLVERHAMPTON. THEROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, BIRMINGHAM 
REGION. Required, HOUSE SU RGEON (Bl), Fracture and 
Orthopedic Department, post vacant now. Salary £450 p.a., 
with a deduction of £100 p.a. for residential emoluments. 
Applicants should bave held house appointments and had 
surgical experience. Suitably qualified R practitioners holding 
B2 appointment, ‘also those holding B1 and ineligible for H.M. 
Forces are invited to apply. 

Applications to W. CocKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, BIRMINGHAM 
REGION. Required, CASUALTY OFFICER (B2), post vacant 
now. Salary is at the rate of £450 p.a., with a deduction of 
£100 p.a., for residential emoluments. £670 p.a., non-residential 
for an officer appointed not less than 2 years after registration, 
when the post will be for 1 year. The successful candidate will 
have opportunities for general surgical experience. An A post 
Casualty Officer is also to be appointed. R practitioners holding 
A post may apply, when appointment will be limited to 6 months. 

Applications to W. COCKBURN, House Governor. 4 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, BIRMINGHAM 
REGION. Required, JUNIOR CASUALTY OFFICER (A), 
post vacant now. Salary £350 p.a., with a deduction of £100 p.a. 
for residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications to W. CocKBURN, House Governor. 
WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIR- 
MARY. WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE 
NO. 16 GrouP. Required, SECOND OPHTHALMIC REGIS- 
TRAR (BI), — immediately available. Appointment is 
full time and non-resident. Commencing salary £650 p.a. 
Applicants should have held house appointments and have had 
ophthalmie experience. Suitably qualified R practitioners 
holding B2 posts also those holding B1 and ineligible for H.M. 
Forces are invited to apply. The Infirmary which has 95 Beds 
and a large Outpatient Department is recognised as a hospital 
at which the full course of instruction for admission to the 
D.O.M.S. may be taken. 

Applications, with copies of testimonials, should reach under- 
signed as soon as possible. 

T. W. LyMER, Secretary-Superintendent. 

WAKEFIELD. GENERAL HOSPITAL, Park Lodge-lane, Wake- 
FIELD. HOSPITAL MANAGEMENT COMMITTEE NO. 9, WAKEFIELD A 
GrRouP. Required, RESIDENT MEDICAL OFFICER (A) or 
(B2), Male or Female. Appointment will cover general duties 
under the direction of the Medical Superintendent and will 
afford good opportunities for experience in various branches of 
medicine, surgery, and anesthetics. Salary £200 p.a., for an 
A post and £300 for B2 post, in each case with full residential 
emoluments of £150 p.a. To R_ practitioner appointment 
limited to 6 months; otherwise not exceeding 1 year, and will 
commence immediately. 

Applications should be submitted to the Medical Superin- 
tendent. W. READ, Secretary. 
WAKEFIELD, YORKSHIRE. CLAYTON HOSPITAL. Hospital 
MANAGEMENT COMMITTEE NO. 9, WAKEFIELD A GROUP. Applica- 
tions invited from registered medical practitioners for appoint- 
—_ of HOUSE PHYSICIAN (A), resident 6 months. Salary 
p.a. 

Applications are to be sent to W. Reap, Secretary. 


WAKEFIELD, YORKSHIRE. CLAYTON HOSPITAL. Hospital 
MANAGEMENT COMMITTEE NO. 9, WAKEFIELD A GROUP. Required, 
HOUSE SURGEON (A), resident. 6 months’ appointment. 
Salary £200 p.a. 

_Applications to be sent to W. READ, Secretary. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (107 Beds.) 
WESTON-SUPER-MARE HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (A), involving duties of 
Resident, Anesthetist. Duties to commence immediately. 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be 
addressed to LEwis B. HULL, Secretary. 


WEYMOUTH AND DISTRICT HOSPITAL. (130 Beds.) House 
SURGEON (B2), Male, required. Salary £300 p.a., plus full 
residential emoluments. Appointment for 6 months in the 
first instance. 

Applications, giving age, experience, and nationality, with 
copies of testimonials, to reach the Secretary, West Dorset 
Group Hospital Management Committee, Dorchester, Dorset, 
immediately. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, JUNIOR CASUALTY OFFICER (BI), 
Male or Female, post vacant immediately. Salary £325, £375, 
or £450, according to experience, less £100 for board and 
residence. This Officer will be responsible for the immediate 
treatment of all outpatient fracture and accident cases under the 
supervision of the Orthopeedic Registrar, and will attend the daily 
and weekly fracture clinic held by the Registrar and Orthopedic 
Surgeon respectively. 

Applications, stating age, qualifications, and experience, 
with 2 testimonials, should be sent immediately to the 
Superintendent and Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
eations invited for post of RESIDENT REGISTRAR (B1) to 
the Department of Pathology. Salary £600—£900, according to 
age and experience. Applications from practitioners holding 
Bl appointments cannot be considered unless ineligible for 
H.M. Forces. 

Applications, stating age, qualifications, and giving names of 
3 referees, to be sent to the Superintendent and Secretary 
WINTERTON HOSPITAL, Winterton, Stockton-on-Tees. 
WINTERTON HOSPITAL MANAGEMENT COMMITTEE. Locum Tenens 
MEDICAL OFFICER required at above Hospital. Knowledge 
of psychiatry desirable but not essential. Salary £12 12s. weekly, 
residential emoluments provided free. Post subject to provisions 
of National Health Service (Superannuation) Regulations, 1947 
S.R. & O. No. 1755 

Applications to be addressed to the Medical Superintendent. 


WORCESTER ROYAL INFIRMARY. South Worcestershire 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
following appointments :— 

HOUSE SURGEON (B2), vaca’ 

RESIDENT ANXSTHETIST "ND E.N.T. HOUSE SUR- 

GEON (B2), vacant. 

Appointments for 6 months. Salaries £350 p.a., with usual 
residential emoluments. R — eligible for H.M. Forces 
holding A post, not considered 

Applications, with copies” of to be sent 
immediately to J. S. Ripprer, Secretary 


WORKINGTON ‘INFIRMARY, Required, House 
PHYSICIAN (A) or (B2) with anesthetic duties. The staffing 
of the Infirmary is on a purely specialist basis. Salary will be 
according to postgraduate experience on the scale £280 in the 
first year after qualification, rising to £380, £430, and £480 p.a. 
in the 2nd, 3rd, and 4th year, with full residential emoluments. 
Applicants returning from the Forces will be welcomed. Appoint- 
ment for 6 months in the first instance. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, West Cumberland Hospital Management 
Committee, 17-19, Falcon-street, Workington, Cumberland, 
as soon as possible. 


YORK. ACOMB MATERNITY HOSPITAL. York A and Tadcaster 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT OBSTETRIC 
HOUSE SURGEON (B1) Appointment recognised 
by the Royal College of Gynecologists. Applicants should be 
qualified medical practitioners. Previous obstetric house 
appointment essential. Salary £400 p.a., plus full residential 
emoluments valued at £150 p.a. Appointment for 6 months 
in the first instance. Hospital has accommodation for 44 Beds. 

Applications, stating age, qualifications, and experience, 

be addressed as soon as possible 

Bootham Park, York. FRANK A. MILNES, Secretary. 


YORK COUNTY HOSPITAL. (268 Beds.) Required, Second 
HOUSE SURGEON (A), Male or Female, post now vacant. 
This post is recognised for the F.R.C.S., and appointment will be 
for 6 months. Salary £175 p.a., with full residential emoluments. 

practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications should be sent to the General Superintendent, 
County Hospital, York, immediately. 

F. A. MILNES, Secretary to 
York A and Tadcaster Hospital Management Committee. 


NEW YORK. ALBANY HOSPITAL, Albany, New York. 
ASSISTANT RESIDENCY, neurology ‘and psychiatry, avail- 
able ist July, 1949. This is a very active service, under the 
direction of Dr. S. Eugene Barrera, and is associated with the 
Albany Medical College. 

For information, contact Dr. S. E. BARRERA at above Hospital. 


SOUTH AUSTRALIA. Resident Medical Officers (Q2) required 
for Mental Hospitals in Adelaide, South Australia. Salary range 
£790-£1055 p.a. (Australian currency). Commencing salary in 
accordance with experience. In one instance a house is available 
for married man at a suitable rent. In the other, quarters and 
board will be provided at £50 p.a. 

Full details from Agent General and Trade Commissioner for 
South Australia, South Australia House, Marble Arch, London, 


Public Appointments 


OVERSEAS FOOD CORPORATION. East African Groundnut 
PROJECT. Applications invited from registered medical practi- 
tioners holding a higher medical qualification and under the 
age of 40 for posts of MEDICAL SPECIALISTS in a community 
and industrial health service for the European staff and African 
workers in the East African Groundnut Project. Initial salary 
according to qualifications and experience and not less than 
£1300 p.a. Conditions of service provide free passages to and 
from East Africa on appointment and for home leave which is 
at rate of 6 months every 3 years, plus local leave. Free housing 
and basic furnishings provided as soon as available. Employees 
required to join pensions scheme. Successful applicants required 
to take up posts in East Africa within 6 months; wives and 
families will be able to join them as soon as married quarters 
available, but this may take up to 18 months; meanwhile a 
separation allowance of £100 p.a. paid. 

Letters of application should be sent by 17th May, 1949, 
giving full details of age, qualifications, and experience, with 
3 professional references or testimonials, to Chief Health Officer, 
Overseas Food Corporation, 1, Connaught-place, London, W.2. 
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MINISTRY OF PENSIONS 
Hill Hospital 

A vacancy eB at above Heapital for MEDICAL OFFICER 
(Bl). Experience in general medicine required. Salary on 
range £590-£640 p.a. on a non-resident basis. If board and 
lodging is provided in the Hospital a deduction of £100 p.a. 
will be made. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating date of birth, quajifications with dates, 
nationality, with copies of 2 rec ent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, Medical 
Services Division, Norcross, Blackpool, Lancs. 


General Practice 


ST. BARTHOLOMEW’S HOSPITAL, West Smithfield, E.C.1. 
The Board of Governors will shortly be appointing a Senior 
General Medical Practitioner as MEDICAL OFFICER to the 
Nursing Staff. Appointee required to attend the Hospital daily 
at 9 a.M. for approximately 1 hour and at such other times as 
his attendance may be required in an emergency or for the 
purpose of a routine medical examination. 

Applications, containing full particulars of experience since 
registration, with references or testimonials, should be addressed 
to undersigned by, 21st May, 1949. 

. CARUS-WILSON, Cle tk - the Governors. 

St. Bartholomew’ s ‘Hospital, London, E.C.1. 


MIDDLESEX EXECUTIVE COUNCIL. nF Hornsey and 
Palmers Green. Applications invited from registered medical 
practitioners willing to provide general medical services under 
the National Health Service Act. Approximate number of 
patients on list of retiring practitioner is 1532. The district 
which needs to be served is suburban. Retiring doctor may 
have disposed of his living and surgery accommodation. 

Applications in writing on Form E.C.16 (obtainable from 
address given below) should be sent to undersigned, with details 
of professional experience, age, and any other supporting 
particulars, including any references and copy a it 
is desired to submit, so as to arrive by 21st May, 1949, clearly 
marked *‘ Hornsey and Palmers Green Vacancy. 

ASHFORD, Clerk of the Council. 
North West House, 119- "127, Marylebone-road, N.W. 1. 


MIDDLESEX EXECUTIVE COUNCIL. Vacancy, “South: Ruislip. 
Applications invited from registered medical practitioners willing 
to provide gene’ ral medical services under the National Health 
Service Act in a practice carried on by a Woman. Approximate 
number of patients on list of retiring practitioner is 3046. The 
district which needs to be served is suburban. The surgery 
premises are rented and may be available for the incoming 
practitioner. 

Applications in writing on Form E.C.16 (obtainable from 
address given below) should be sent to undersigned, with details 
of professional experience, age, and any other supporting 
particulars, including any references and copy testimonials it is 
desired to submit, so as to arrive by 21st May, 1949, clearly 
marked South Ruislip acancy.’ 

. J. ASHFORD, Clerk of the h. peat. 

North West House, 119 127, Mary lebone -road, N.V 


MIDDLESEX EXECUTIVE COUNCIL. Vacancy, Golders Green: 
Applications invited from registered medical practitioners willing 
to provide general medical services under the National Health 
Service Act. Approximate number of patients on lists of the 
retiring practitioners is 2073. (3 practices carried on by lady 
doctors have been grouped together as 1 vacancy.) The district 
which needs to be served is suburban. 2 of the retiring doctors 
who practise from the same address are willing to sell the living 
and surgery ace ommodation. 

Applications in writing on Form E.C.16 (obtainable from 
address given below) should be sent to undersigned, with details 
of professional experience, age, and any other supporting 
particulars, including any references and copy testimonials it is 
desired to submit, so as to arrive by 21st May, 1949, clearly 
iarked ‘* Golders Green Vacancy. 

F. J. ASHFORD, Clerk of o Council. 

North West House, 119-127, Marylebone-road, N.W.1. 


MIDDLESEX EXECUTIVE COUNCIL. Vacancy, Harrow. Applica- 
tions invited from registered medical practitioners willing to 
prov ide general medical services under the National Health 
Service Act. Approximate number of patients on list of retiring 
practitioner is 1748. The district which needs to be served is 
surburban. Retiring doctor may be disposing of his living and 
— accommodation. 

Applications in writing on Form E.C.16 (obtainable from 
addre ss given below) should be sent to undersigned, with details 
of professional experience, age, and any other supporting 
partic ulars, including any references and copy testimonials 
it is desired to submit, so as to arrive by 2lst May, 1949, clearly 
marked ‘* Harrow (No. 2) Vacancy. 

F. J. ASHFORD, Clerk of the Council. 
North West House, 119-127, Marylebone- road, N. Ww 1. 


MANCHESTER EXECUTIVE COUNCIL. Resi ion V 
Applications invited from doctors wishing to undertake gene ral 
medical services in Manchester. Retiring doctor has made no 
arrangements for his house and surgery accommodation to be 
available to the successor to the practice. Approximate number 
of persons on list of retiring doctor is 1366, principally in the 
Newton Heath district of Manchester. 
Applications on Form E.C.16 (obtainable from address 
given below) should be ~~ to undersigned by 14th May, 1949. 
. DeEwnurst, Clerk of the Council. 
Ardwick Town Hall, pe i... Green North, Manchester, 12. 


MANCHESTER EXECUTIVE COUNCIL. Resignation Vacancy. 
Applications invited from doctors — to undertake general 
medical services in Manchester. Neither the residence nor 
surgery accommodation of the retiring doctor will be available 
to the successor to the practice. Approximate number of persons 
on list of retiring doctor is 2090, principally in the West Didsbury 
district of Manchester. 

Applications on Form E.C.16 (obtainable from ET Tr 8s given 
below) should be sent to unde rsigned by 14th May, 1949. 

W. Dewnurst, Clerk of tne Council. 
Ardwick Town Hall, Ardwick Green North, Manchester, 12. 


Miscellaneous 


ST. HELIER HOSPITAL, Carshalton, Surrey. (862 Beds.) There 
are vacancies in the Nursing School of this Hospital. Students 
enter in January, April, July, October, of each year. The 
Hospital is a modern one within easy reach of both London 
and the beauty spots of Surrey. The “ block ” system of training 
has been in operation since the opening of the Hospital which 
is also recognised by the Central Midwives Board as a Part I 
Training School. Student Nurses are paid a training allowance 
of £200 for the first year, £210 for the second year plus £5 bonus 
after passing the liminary State Examination, and £225 
for the third year. Of this £100 will be payable to the St. Helier 
Hospital for board and lodging. They will receive medical 
attention and the use of uniform. 

Forms of application and further particulars may be obtained 
from Matron, who will be pleased to arrange interviews with 
girls who are interested and their parents. 

British Insulated Callender’s Cables Ltd. invite applications for 
position of Assistant Medical Officer (full time). Applicants 
should be graduates of a_ British university. Industrial 
experience with/or Diploma in Industrial Health an advantage. 
Salary according to qualifications and experience, with minimum 
of £1000 p.a.—Applications to Staff Officer, B.1.C.C. Lrp., 
Prescot, Lancs. 

A Persian Gulf Oil Company require the services of Medical 
Officers as follows :— 

(a) Physician. D.T.M. & H. essential and M.R.C.P. desirable. 
Should have 5 years’ postgraduate and overseas experience. 
Age under 35. 

(b) Bacteriologist and Pathologist. Should possess at least 
2 years’ experience practical laboratory bacteriology ‘and 
pathology in large general hospital. Age under 35. 

(c) Public Health Officer. D.P.H. essential and preferably 
experience of hygiene and sanitation in the tropies. Age under 35. 

(d) Surgical Assistant. Should possess M.B., Ch.B., or 
M.R.C.S., L.R.C.P., and preferably have experience of House 
Surgeon’s work. Age under 28. 

Salaries for (a), (>), and (c), according to age and experience, 
between £1500 and £1800 p.a., tax free. Salary for (d) £1000 p.a. 
tax free. Messing and accommodation provided free.—Write, 
giving age, experience, &c., and quoting (a) K.657, (b) K.763, 
(c) K.764, (d) K.885, to Box “ G.G.,” c/o J. W. VIcKERS & Co. 
Lrp., 7/8, Great Winchester -street, ‘London, E.C.2. 

The United Africa Company Limited invite applications for appoint- 
ment of Medical Officer who should not be more than 35 years 
of age. Successful applicant will in the first instance be required 
to take medical charge of industrial concern and associated 
plantations in Nigeria, but may be later required to work 
elsewhere iv British West Africa. Salary will be commensurate 
with age and qualifications, but not less than £1250 p.a. Family 
allowances, Jeave on full pay, free passages, furnished quarters, 
membership of pension fund. Successful applicant required 

leave for West Africa not later than the end of July, 1949. 
Tropical experience is desirable. 

Apply in writing, giving full particulars of 3 names to whom 
application for reference may be made to Principal Medical 
Officer, Unilever House, Blackfriars, E.C.4, by 24th May, 1949. 
Practice in Australia. General practices available, capital cities, 
large and small country towns, mainly Victoria and Tasmania. 
Excellent opportunities clinical work including midwifery, 
surgery, radiology. No dispensing. Practical knowledge anzs- 
thetics invaluable. Hospital beds available. Comfortable houses 
lease or sale. Locums and/or assistantships can be arranged 
between time of arrival and settling down.—Further details 


from : ARTHUR NIALL & COGHLAN, Medical Agents, 127, Collins- 
street, Melbourne, Australia. y 
Harley-street and District. Consulting-room, full and part time 
at moderate rents..—ELGoop & Co., 1, Bentinck-street, Welbeck- 


street, W.1 (WELbeck 8974). it} 
Translator of German medical, chemical, &c., literature and text- 
books desires commissions. Moderate fees.—DONALD HANLEY, 


Microscopes and Modessactes are still in plentiful supply at Wallace 
Heaton. Research, laboratory, and students models supplied 
from stock. Lists free on request. Instruments also purchased 
for cash.—WALLACE HEATON LTD., 127, New Bond-street, 
London, W.1. 


Card-Index Cabi lor | Health Insurance. 
multiple units. from D. MATTHEWS & Son, 
Office Furnishers, 14-16, Manc nestor street, 
New Cars keep newer if the holst d by Loose 
Covers.—Write or ‘phone the CaR-~- COVERALL 
Department 9, 168, Regent-street, London, W.1 (REGent 7124). 
Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 
Name Plates in Bronze and Brass. Estimates and Sketches free.— 
A. T. Brown & Co. Lrp., 347, Katherine-road, London, E.7 
(Telephone: GRAngewood 1024). 
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ANTI-ALLERGIC THERAPY BY LOCAL 
APPLICATION IN 


by instillation into the nose and eye of 


ANTISTIN 
-PRIVINE 


This solution not only produces a marked 
decongestive effect, but has a powerful 
anti-allergie action. It may also be used 
in such conditions as vasomotor rhinitis 


and allergic conjunctivitis 
Bottles of } fl. oz., 4 fl. ozs. and 20 fl. ozs. 


Please apply for sample and fuller particulars 


CRB AY 


(“‘Antistin” and “ Privine” are registered trade marks) 


CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 
Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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